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examination in 176 instances (3 per cent). 
his associates * state that renal 
been definitely established: in 
E Tenn., 10 per cent 
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cent; in more, 7 per cent; in Chicago, 
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It might be that the murine strains which 
have been found in such a proportion of American 
rats were nonpathogenic. However, Langworthy and 


Moore have demonstrated that strains in New York 


centage. 
icans are not po occupations which are 
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— — wa 
impossible to tell whether a clinical or a subclinical 
ee infection had preceded the seropositive reactions. Sero- 
logic tests Se normal dogs in San 
2 — §— Francisco and northern California gave positive reac- 
tions in 34 per cent.“ In this study, 14.3 per cent of 
dogs from a rural community showed latent infec- 
tion, Blood of dogs from Louisiana, Nebraska, New 
York, Pennsylvania and Virginia were reported as 
pS giving positive agglutinations for Leptospira ictero- 
reported from prac- 
ticall every Fin worid.' Despite its univer- 
sality, the number of cases — in North America 
appears to be disproportionately less than that reported 
from continental Europe. In the interval 1924-1937 
808 cases were diagnosed in the Netherlands. Between 
1924 and 1932 263 proved cases were found in France.“ 
In the Netherlands the di is was established in 374 
cases between 1924 and 1838 and there were at least 
248 cases in Great Britain between 1922 and 1939. per cent. 
3 In contrast, up to 1940 Stiles and Sawyer“ state that Recently, examination of mine water and muck 
} they were able to collect only 73 authentic cases from revealed leptospiras morphologically indistinguishable 
North America, with half as many additional cases from Leptospira icterohemorrhagiae in a single mine in 
on which laboratory data were regarded as inadequate. Alalama where 14 human cases of spirochetal jaundice 
Larsen“ states that up to August 1941 98 cases of occurred in a period of two and a half years.“ Non- 
spirochetal jaundice had been observed in Puerto Rico pathogenic saprophytic spirochetes occur in natural 
and in fourteen states and the District of Columbia in waters all over the world. Although there is a dis- 
the United States. 2 agreement concerning this possibility, apparent trans- 
Many authors * feel that the condition is not rare in formation of — strains to virulent forms 
this country. Why then is the disease so infrequently . culture or animal x ye hae heen described 
— 1 In this article we wish to show that spi- 
jaundice has been past. to 
emphasize certain interesti eatures o isease 
which have come under 2— and to point out 
some of the problems in differential diagnosis which 
occurred in 15 cases that were recently observed at In addition to the rat and dog, it has been shown 
Charity Hospital. , ' that leptospirosis may occur in field mice, cats, pigs, 
It is most certain that vectors harburing leptospira foxes and horses. Although leptospiras have not — 
are not lacking in the United States. Raven,’ during demonstrated in these animals in the United States, it 
the months of May and June 1941, found positive agglu- may be assumed, with the proportion of infected dogs 
tinations for leptospiras in 28 per cent of serums col- and rats that has been demonstrated, that leptospirosis 
League of Nations @: 143, 1932. , lt is our impression that typical cases spirochetal 
wi Weil's jaundice have always been present in Louisiana if not 
Arch. Int. 847 (April) 1940. 
4. Stiles, and Sener, W; A: Leptospiral Infection (Weil's 
Weil's tm Puerto’ Rico and the 
ease: ot Review of Recent iac, Brit. 


the entire United States. Ideal situations for exposure 
exist for the trappers and fishermen and for the rice and 
cane field workers of southern Louisiana. Older clini- 
cians have told us that in their opinion numerous cases 
of spirochetal jaundice have been confused with yellow 
fever in the past. In this connection it is an interesti 
commentary that Stimson '* discovered, in 1905. 
rochetes” in the organs of a Louisianian dying from 
fever. Such mistakes 


chiefly’ dependent on the lab 
oratory and that the fault lies in the fact that too few 
American are equipped to establish the 


diagnosis. 

ann occupational history has usually been present in 

the reported cases. 
damp or wet environment is obtainable 
immersion, accidentally or intentionally, in a 
stream, has resulted in the disease. 
pations commonly encountered in the disease are those 
of sewer workers, t coal miners, canal workers, 
fish workers, rice- workers and cane cutters. 
The disease is a severe one and is typically - 
terized by an acute onset which is associated with chills, 
vomiting ma jc patients are prostrated. 
Ar riable, ranging from 99 to 104 F. 


upper quadrant is frequently 
the disease. In the latter part of 
and enlargement of the liver usually become apparent. 
Conjunctivitis and injection of the 12 have been 
described by many authors. A moderate 

is usually present. 


tendency 
n In seven to thirteen 


days there is improvement in the general symptoms and 
convalescence begins. In some instances a febrile 


relapse may occur at the of the third week. 
Meningeal signs may be present.“ 
The diagnosis is essentially dependent on the labora- 


tory.” The leptospiras can be found in the Mood in the 
first (seven to thirteen days). Immune bodies 
can be Send between the and the 
(lay and are present in increasing concentration after 
this time. organisms may be found in the urine 
after the second or third week. Inoculation of guinea 
pigs or hamsters after the technic described by. Ashe * 
— 22 either from the blood or 
rom the urine in the appropriate period. We wish to 
emphasize here the important work of Schultz. who 
demonstrated the ease with which the inexperienced 


is and" M.: Weil's Disease: Report 
Cais, Lab. & dl. Med. 1375 1908 
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CHARITY HOSPITAL CASES 
Stimulated by the characteristic i 
white gh ulane Medical 
Service at ity Hospi August and 
tember 1941, an attempt was — 


ingly the charts of 463 patients w discharge 
spirochetal 
Of this number, 54 records 


recently observed at Charity 
following 3 cases are typical. It will be 


F. H. _(case 5), a white man aged 58, 
ospital on May 7, 1941, complaining chiefly 


ul 

1115 

tia 


| 
fie 


1 


ut 
STE 
at 


2 
211 


B. O. (case 11), a Negro youth aged 1 
to Charity Hospital on July 25, 1941, had been suddenly seized 
with a headache and generalized aches and days 


18. Wilen, C. J. W. J. k. 
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in the interval Sept. 1, 1939 to 1. 1941. Accord- 

are not difficult to make because clinically and patho- 

logically ** spirochetal jaundice and yellow fever may be were su y suggestive to Farfan 

quite similar. patients for an agglutination test. Blood from 40 

Ashe believes that the clinical manifestations are not patients of this group was sent to the National Institute 

well enough known in this country for the disease to be of Health. Three of the serums were found to have a 
diagnostic titer of agglutinins against Leptospira ictero- 
hemorrhagiae. The case histories of these patients fol- 
low in brief. Comparison with the other cases on a 
chart which outlines the salient features of the 15 cases 

; show that the 
noted that these 
cases did not constitute an Ic occurred over 
a period of two and one-half years and in widely sep- 
arated parts of southern Louisiana. 
ted 
_ Abdominal pain localized in the epigastrium or E 
oliguria, anuria, albuminuria, casts and cells may 
and there may be retention of the nitrogenous f 
recalled, and 
on April 25, 
¥42 was reported as positive against Leptospira icterohemor- 
rhagiae in a dilution of 1: 1,000. 
ssion 
jaundice. 
were cariot 
quadrant. 
The red 
revealed hemolysis 

im Mme ion Dy * 

“pseudospirochetes” observed in dark field preparations of catarrhal — 30, 1942. 
of blood. and agglutinins were found against Leptospira icterohemor- 

— — —— —________________ hagiae in a dilution of 1: 1,000. 
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symptoms of diagnostic significance 
1. An acute infectious disease with acute onset, fever, 


headache and prostration. Arn ring 

and on pressure in the thigh, and 
back. 3. Signs of liver damage. 4. Signs of kidney 
damage. 5. Leukocytosis. 6. Epi informa- 
tion—immersion, occupation. We feel that if any four 
of these features are present the di 


crises. The similarity of spi easly 
phases to pneumonia makes it possible for the condition 
be mistake for hepatitis secondary to pneumonia or 
sulfonamide therapy. signs 
referable to the heart and electroca have 
heen encountered. 
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incidence varies greatly: Tweedy and Wrench ' 

121 cases in 15,167 deliveries (0.8 per cent); Williams,* 
11.3 per cent in 5,000 cases ; Scott,? 14.04 per cent in 
Piper 17.1 per cent; Dan- 


and. 4 Wire Practical ed. 7, 
by N. M. Falkiner, London, 1937, 
Williams, J. W.: Obstetrics, ed. 6, New York, D. Appleton 
298 Obst. ong, * 
‘DA: 42: 937 1941. 
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Joga. A, 
cent). Detailed statistics of these cases will be found 


later in this paper 

In vertex S8 
at a lower level in the pelvis than the sinciput and 
consequently rotates forward even in cases in which 


8 8 8 8 8 


it was posterior in the beginning. In a small i 
of cases the back is posterior at fist and flexion is not 
complete ; as 


524 
ried out. We wish to suggest that in any acute infec- 
tious condition in which agglutinations for other diseases 
are — tests for leptospirosis be made. 
As has out, the clinical 
jaundice should rongiy en I. 7 
by 
SUMMARY AND CONCLUSIONS WY 
There are some factors which might explain the 494. 
increasing incidence of reported cases of human lepto- ' | 444 | 
spirosis in North A, has been pointed out that | G47 2 
spirochetal jaundice has present in Louisiana since ZE4ZZZ, 4 
at least 1905. Salient features of 15 A been * 2 
observed at Charity Hospital over a period of two and 10 e 
one-half years. Interesting aspects are encountered in 8 
the differential di is of these cases. There is a high ' II III: 1 7 
7 moves 
pelvis In canes of position ta 
— — — - 
sinciput tends to rotate forward, the face lying behind 
— —ꝙ—ũ— — — and the occiput is carried into the hollow 
of the sacrum. v 1 
E Incomplete flexion of the head, and hence posterior 194 
5 rotation of the occiput, is more common when the occi- 
The occipitoposterior position is perhaps the most put is primarily directed backward. Herman * explains 
common and important abnormality in the mechanism this tendency as follows: Extension of the head in 
of vertex presentations, occurring in 9 25 occipitoposterior presentations comes about in two 
per cent of all such presentations. Its management 
has long been a matter of discussion. Although the 
literature on the subject is voluminous and facts oi 2 2 
some value have been derived from it, there will 
undoubtedly be many more contributions, for there will 7 « 
always be a posterior. * 
The occipitoposterior position is probably much more * 
common than is — I am convinced 
that many prolonged labors supposedly occipitoanterior G4 
G4 , WY — 
777- 
G4G~% 
earlier paper * I reported 500 cases of occipitoposterior = . 2 
position in 3,966 deliveries, an incidence 12.6 per 177 
cent. D’Esopo’ noted that 19 per cent of all vertex 271 
presentations engaged in the posterior position. gee 
series of 5,105 deliveries in St. Ann’s Maternity Hos- —_ i 
pital, including both private and general services, there 1 45 F, 
were 600 cases of occipitoposterior position (11.76 per 
— wos: (a) because the axis of the uterus and of the 
pelvic brim is concave behind; (b) because the greatest 
diameter of the head is behind the center. The child 
must accommodate its attitude to the space in which 
pelvic canal is concave behind, then, if the child’s back 
Herman. G. Difficult Labour, ed. 7, London, Cassell & Co. 
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lies in front, the spine will be bent and the abdominal than with anterior positions. On an average it lasts 
surface, which is behind, may be concave. If the posi- from two to four hours longer in primiparas and from 
tion of the child is such that the abdomen lies in front, one to two hours longer in multiparas. I believe that 
then accommodation to the cavity can be obtained only s delay occurs during the stage of expulsion and 
by some extension of the spine. If this extension is that in the majority of cases rotation occurs sponta- 
enough to bring the occipitospinal joint in front of the neously if labor is allowed to continue long enough, 
line along which the propelling force acts, this force me 

will, unless produce full extension of the head. 
When the enters the brim with the occiput anterior. 
the biparietal diameter corresponds almost exactly with 


or the other oblique diameter of the pelvis when 
is room for it. If, however, the occiput is pos- 
fit 1 


— warning that 
ion, use ſorceps or version may be 
i y be misleading, for the 


: 


sider are the posture of the fetus in utero and weak 
labor pains (poor muscle tone). The latter also applies 
to the abdominal muscles, particularly in lax or pendu- 
2 lous abdomens. The association of weak labor pains 
with a deficient pelvic floor is found in a large per- 
centage of multiparas. Here the elements which nor- 


persistence caused by the factors mentioned. Posterior 232 
positions are likely to be a cause of difficult labor, owing 333 the re. 
that i ; 


9. Vaux, N. W.:: Aa, 5. Gin. Gunes, 


: 9 
Samuel „ Gynec. & Obst. 60:1 (July) 1934. Cos . ie 
A: Am. J. ynec. Bis 402 (March) 1936. In cases with no it in oe 
4 & 26 


grove, 
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fon 


one 
the: 
t 
of ge very which is posterior to, and smaller than, 
the ique diameter. As a result the occiput is 
retarded, producing a varying degree of extension. 10 
As to the cause of primary occipitoposterior position 
opinions differ, but many authors agree as to the aoe . 
deviations from normal of the bon — Thoms — 
mentions the relative or the actual iminution of the 
transverse diameter of the inlet, and Caldwell and — 
Moloy state that this type of deformity, as exhibited — SS a oer: 
in their “android” pelves, necessarily tends to cause in mw w vw om 
posterior engagement. Our experience has shown that é * 
the narrower the anterior pelvis the higher the per- . e left and tlie right occipitoposterior position 
centage of posterior positions. Many authors recognize 
definite pelvic contraction as a cause of posterior posi- it we have tried to spare our patients and shorten the 
— rane second stage of labor by correcting this abnormality. 
— — How this should be done depends on the individual 
, — operator. Every obstetrician who has had a large 
CLassic YY “icc SS experience with this position is apt to have rather 
r definite ideas as to its treatment, and probably the 
23 0 procedure in which he is most adept is the best for 
3 his use. 
f In determining whether intervention may be neces- 
sary, careful palpation of the ischial spines is most 
— important. li they are unduly prominent there will 
LaTZKO of be more mid contraction and the chances of 
rotation are 
Chart 3.-Correlation of delivery by cesarean section with g of manual rotat 
in 17 (2.8 per cent) of required. X 
x-rays do not always show clearly the size, height a 
tion. The etiologic importance of deflection of the [thickness of the 
head is often mentioned, but deflection in turn 
the narrowing of the ESS . 
midplane. If the bi- — 7 
spinous diameter is 981 
narrow. posterior po- Z 
sition may be antici- | 
pated early in labor YL Uy 
and operative inter- 
vention may be insti- Yj} Yj 
tuted under the most Uy Sra 7 
mally bring a exion and imternal rotation are 1 — , 2 
absent, and the occiput is likely to remain posterior. Wy 
The occipitoposterior position is not in itself a patho- — ba 10 g ete — * 
ure, if there diminishes the space in the fore pelvis. With 
is any pelvic disproportion the labor is increasingly the relatively greater — of space in the posterior 
22 —— . — ig the position pelvis, the law of accommodation necessitates a pos- 
is corrected by anterior rotation, labor is more tedious terior position of the occiput; that is, descent in the 
1 rule 
erior 
1933. 


The management of these cases calls for careful 
antepartum examination. This should not be limited 
to measurement of the pelvis and periodic examination 
of the urine; it must include a general examination of 
the patient early in her pregnancy, careful antepartum 
supervision and a thorough knowledge of the pa 
of pregnancy. The estimation of the pelvis should 


novation 

morarion 

MANEUVER 

PODALIC 36 eos 

VERSION 

into account the giameter of the inlet, of the mi 

and spines of the ischium and of the outlet, for deviation 
from the normal in any of 

difficulty. In doubtful cases the x-rays 


it 
: 


not cause too much uneasiness, since in such cases spon- 
. If the pelvis is abnor- 
mal the prospect of a normal delivery is doubtfui, and 
as a factor of dystocia. Labor will be prolonged. 
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the right or the left posterior quadrant, and the large 
fontanel is easily felt in the opposite anterior quadrant. 
When an extensive ee succedaneum obliterates the 
fontanels, palpation the posterior ear reveals the 
location of the occiput. The right position occurs much 
more frequently than the left. In vertex presentations 


sagittal suture lying transversely, particularly in cases 
with a forward sacral promontory; therefore, in the 


TREATMENT 


sedation is required, leading in some cases to increased 
morbidity and birth injuries. While the cervix is dilat- 


e The bag of waters is 
preserved as long as possible, both for its dilating factor 
and to facilitate version if this is indicated. If dilatation 
end of the fetal head may 


(whenever the longest diameter of the head has not 
„3 inlet), podalic version is 
performed. is is more easily done before the mem- 
branes have ruptured ; iti 


Hg 


71 


= :?—ü‚P7ö—w— Joye. 
nation both the large and small fontanels are felt, it 
indicates imperfect flexion. The small fontanel is in 

1 „ a fairly large percentage enter the pelvis with the 
There are no set rules to cover all cases. In my 
opinion it is much better for labor to be definitely estab- 
lished and sedation not given until dilatation of the 
cervix reaches 3 to 3.5 cm. If sedation is given too 
early, it tends to slow and prolong labor and additional 
PLATELLOPOIO PELVIS 
GYNECOIO PELVIS ANDROIO PELVIS 
diagnosis clear. Every 
rechecked before the onset Mj YY IN 04 
tion shows a normal pelvis . 
e posterior position need 
MID-A FORCEPS E 
cow FORCEPS 

causing some exhaustion of the mother, with danger . 

to the fetus, and there is a great risk of extensive  . ‘hart. §——Correlation of method of delivery following the modified 

perineal laceration. In a primipara labor which begins of the 600 cases 

by rupture of the membranes without previous pain 

suggests a posterior position. vention is made until the cervix is completely dilated 

PLATELLOPOND PELVIS and effaced; then, if the head remains unengaged 
GYMECOID PELVIS ANDROID PELVIS 

lites 4 ve been lulniied, it is better to deliver early. 

‘ 4 : membranes have already ruptured and the head is still 
high when the os is fully dilated, version — 2 

~ done as promptly as possible before the amniotic flui . 
LOw GG pos 
an 
r) a half 
NORMAL DELIVERY it it is 
Chart 7.—Correlation of method of delivery following manual rotation ion- 
ym Yee ot pore. — rotation was done in 174 of the 600 cases in the 
child 
DIAGNOSIS * — 
Diagnosis is aided by palpation of the ſetal extremi- Lon ot 
whose 
ip past 
lying 
— the other hand 
Ino doubt, is brought about by making abdominal pressure, the shoulder of the child 

of the head. If on vaginal exami- 12. Schumann, E. A.: M. Rec. 148: 285 (April 1) 1936. 
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of the positive indications for cesarean section and 
prompt operation would spare the mother 
much risk and additional pain save the life of the 


: 
85 
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have reported from St. Ann's N ital the 
position was right occipitoposterior in 341 (56.9 per 
cent) and left occipitoposterior in 259 (43.2 per cent). 


cent); modified Scanzoni maneuver, 107 cases (17.8 
per cent); version, 36 cases (0.6 per cent). 


13. Bil, A. H.: Am J. Obst. & Gynec. 3B: 615 (Oct.) 1931. 
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is firmly pushed around the anterior aspect of the pelvis 
until the body has been rotated almost 180 degrees. lows: low 2 32; mid-A forceps, 11; mid-B 
The occiput becomes dislodged from under the promon- forceps, 117; total, 160. 
tory of the sacrum and turns with the body into an Following the modified Scanzoni maneuver, forceps 
anterior position. When this is accomplished, the hand were used as follows: low forceps, 16; mid-A for- 
is not withdrawn until after one blade of the forceps ceps, 7; mid-B forceps, 84; total, 107. 
has been applied to the head, acting as a wedge to Midſorceps were used in 219 cases (27.3 per cent). 
Internal podalic version for high or unen- 
PLATELLOPOID PELVIS PLATELLOPOID PELVIS gaged heads in 36 cases (0.6 
1227 ‘ Tp GY per cent). In cases (34.8 per cent) the 
. N abor. 
1 , Uy In the entire series of 600 babies 3 were 
— 1 — e, stillborn and 3 died during the first fourteen 
AMOROIO YY days, a gross fetal and neonatal mortality 
2 Yy of I per cent. The 3 stillborn ones were all 
wes Y re | SS , 1 in the mid-B forceps class. The first was a 
Yj YY QS large baby with a fairly large head in an 
Uj YY , Yj android pelvis; rotation could not be done, 
and intracranial injury resulted from occip- 
YY Yj YY , Yj YY itoposterior delivery. The second was deliv- 
YY WY ered after prolonged labor (forty-two and 
f one-half hours) and a modified Scanzoni 
internal podaise version and breech extrac. rupture. of membranes, with type, of ™aneuver. The third was also delivered by 
tien type of pelvis, This eperetion Premature rapture occurred in modified Scanzoni maneuver, and there 
were two coils of cord around the child's 
neck and one under the axilla. 
prevent the occiput from rotating again to the posterior One of the 3 babies who died in the fourteen days 
position. The second blade is then applied, and delivery after delivery lived only ten minutes (prolonged labor, 
follows. cerebral injury); the second died after three hours, 
In f rotation I prefer of a congenital anomaly of the heart, and the third 
died of gastroenteritis on the fourteenth day. 
There were no maternal deaths, and the morbidity 
23 accompanying the complication was as follows: infec- 
3 tion of perineum, 1 case; mastitis, 2 cases; pyelitis, 
8 cases; sapremia, 15 cases; total, 26 cases (4.3 per 
SUMMARY 
1. Early recognition of the occipitoposterior position 
is most important, as this complication always compli- 
Only 9 cases in our series were delivered by Kielland’s cates labor, sometimes to a serious degree. 
forceps since we have not found this instrument suc- 
cessful when used as described by Kielland. On one 130 128 
or two occasions Kielland's forceps has been applied 128 . 
after the head had been rotated manually to the anterior ies we tes [ZZ] GYWECOW PELVIS 
CESAREAN SECTION 4 — 
Cesarean section was resorted to in 17 cases in our 21481 
series, but in no case did the posterior position furnish § ” * 
Y 02 
+ 
7477 
bab 50 Y Y 
+ 
5 
were 334 primiparas H multiparas. Chart 1722 — af weight of infant at birth with type of pelvis 
cases the 2. The first stage of labor is sometimes much 
rotation was followed by a normal delivery. This leaves longed and should’ be 00 managed an to suintasiee the 
500 cases in which some form of operative intervention suffering and exhaustion of the mother. The second 
was required. The method of rotation in this group stage may often be shortened with great advantage to 
was as follows: manual rotation, 174 cases (29 the mother and the child. 
3. The female pelvis is subject to many variations 
— — — in size and shape; therefore each labor is different, and 
f.̃ . operative procedures must be individualized. 
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with street virus and then their edges © 
it * t tv- case in hict 1 bl bid 
opened and fuming nitric animals were given any form of local treatment. 


Five of the treated animals did not vention of rabies by applying it to wounds that were 

develop rabies, whereas all the controls succumbed. contaminated experimentally with rabies virus. In 
It is difficult to evaluate the results of these experi- addition we compared the value of soap solution and 
ments. With the exception of Cabot's experiments tincture of iodine with that of fuming nitric acid. We 
the studies were conducted with comparatively small also studied the effect of packing the wounds with 
numbers of animals. The experimental procedures used . been treated with soap 


METHODS AND MATERIALS 


F 
7 5 
127 


1 
3 

1711 
i? 

= 


0.15 cc. intramuscularly and 0.15 and 0.03 cc. intra- 
under my supervision (unpublished) indicate cerebrally into guinea pigs and mice respectively. Usually 


that practically all guinea pigs may be saved by prompt applica- 2 guinea pigs 4 mice were given an injection by each route 
tion of nitric acid; that its effectiveness decreases with time, and with each specimen. The intramuscular inoculation was 
but that it is still partially protective up to forty-eight hours. made into the gastrocnemius muscle. 

No other substance gives equally germi- = Only 8 of these 28 strains produced rabies by intramuscular 
cides, such as carbolic acid, are not reliable; nitrate of silver inoculation. Each of these 5 strains infected about 50 per 
is valueless; formalin and the actual cautery are not effective. cent of the guinea pigs and mice in the first passage. By the 
Nitric acid, on account of its diffusibility and penetration, intracerebral route of injection, all of the strains were infec- 
is almost specific for rabies. . . . tious for beth guinea pigs and mice, producing about 96 

cent 


publi ; 
lvze his results. It would be of interest, however, to Onl 
‘ y those viruses that were infectious by intramuscular 
know how many substances other than those he men- injection were employed in the experiments. Each virus was 
tioned were tried by him and how he determined the passed once either in guinea pigs or in mice by the intramus- 


diſfusibility and of nitric acid applied to cular route before it was used to infect the experimental animals. 

this character. It should be pointed out that lu attempts to infect a larger number of animals under the 

Rosenau’s and Cabot’s observations conflict in respect i conditions it was found that these strains did not 

that they are in complete agreement in regard to the . 

. * g cent in the control guinea pigs. Their virulence could not he 

effects of fuming nitric acid. enhanced or maintained by serial intramuscular either 


The clinical and the experimental evidence cited in in guinea pigs or in mice. Four strains lost their infectivity 


reports most public health and medical authorities at employed in a few of the preliminary studies, but a fixed 
the present time recommend that bites inflicted by rabid tables virus was used in the main experiments. 


quently, physicians are reluctant to apply fuming nitric that 0.5 and 0.1 cc. of a 1 per cent suspension of an infected 
acid to bites of rabid animals, especially when the bites 


Illinois bears this out. He showed that fuming nitric for tor Go. 
~ * Preventive Medicine Hygiene, ed. 6, New was about 0.03 cc. of a 10 „ dilution. 
York, D. Company, 1935, p. 353. In 1 given an injection 


N. ia 1 Minois M. J. 72: 174. 
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contaminated 
were brought 
two hours lat 
acid was applied. Twenty guinea pigs were used in tits n View O se tacts we decided to investigate mo 
7 and of this number 12 were treated and 8 thoroughly the effect of - nitric acid in the 
were quite unlike the natural mode of infection and ane 
application of therapy. Cabot's methods especially may Viruws.—In these studies it was desired to infect either guinea 
ther mtramuscular route alter two passages and one atter 
lish the value of fuming nitric acid in the prevention four. Consequently these studies could not be successfully 
animals treated with tunung nitric acid. Cauteriza- 
tion with fuming nitric acid produces many undesirable ruten it — 
reactions. Its application to wounds is painful, and Sue Pies and mice by the intramuscular route of moculation. 
rial infecti off S-1 virus was fixed for rabbits, and it was maintained in them 
= aay — 4 ruetiv by serial intracerebral passages. Before it was used to inocu- 
action on tissues. ( sually healing is slow after its late the animals in the experiments it was passed once through 
use, and severe scarring may follow. Ii the acid is guinea pigs by intramuscular injection except in experiments 
applied to deep wounds, contractures may result or 16, 17 and 18. in which rabbit brain virus was employed. 
— and bony tissues may be damaged. Conse [ts virulence after the first passage in guinea pigs was such 
on the face. Gowen’s ' survey of the actual practice in muscle tissues of the left hindleg, and the animals died within 
177 (Aug) 1937. — of 0.2 cc. of either a 10 or a 20 per cent suspension of the 
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Methods of Diagnosing Ralies.—Since the clinical symptoms 
shown by guinea pigs and mice that develop experimental 


of Animals Inoculated with Rabies 
rabies cannot be considered definitely pathognomonic 
isolated in our laboratory and which were found to be 


infectious for guinea pigs and mice 
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20 per cent suspension of S-1 virus by method 3. The fuming 

nitric acid was applied to the wounds in the same manner 

as in the previous groups of experiments. The wound of each 

animal treated with soap was irrigated with about 200 cc. 

of the solution. 

In these experiments (table 3) 63 per cent of the guinea 
fuming nitric acid, 67 per cent of those 


Taste 3.—Kesults in Guinca Pigs Inoculated with S-1 Rabics 
Virus and Treated About Six Hours Later 


Guinea Pigs Treated by 
Method 3 with 


Experiment Acid Controls 
² 14/20 14/20 s/w 
⁰ 10/20 9/20 

Number survivors/number used... 41/00 

Per cent not developing rabies... 066 5.0 


* The numerator „ the number of guinea that did not develop 


The results of these experiments show that either 
fuming nitric acid or soap solution was of pronounced 
benefit in preventing rabies even when applied in six 
hours, although considerably less effective than when it 
was applied in two hours or thirty minutes. 

As in the two previous groups of experiments, here 
again the results of treatment with the soap solution 
were apparently slightly better than those obtained with 
fuming nitric acid, although the differences are not 
statistically significant. 

Exrertment 16.—In this experiment it was desired to repeat 
as closely as possible the technics employed by Cabot“ and 
Poor.” The guinea pigs were inoculated as described in 
method 2, 0.2 cc. of a 20 per cent suspension of S-1 vi 
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and about 100 cc. of the soap solution was used 


soap solution and 15 per 
develop rabies. Brain tissues and heart bloods 
guinea pigs were cultured and no bacteria could be detected. 


The results of 8 16 are in agreement with 
those reported by Poor.“ Also they are in general 
agreement with the results reported by Cabot.“ although 
in his studies a much larger percentage of the guinea 
pigs that were treated with fuming nitric acid escaped 
infection. Possibly this difference may be attributed 
to the variation in the technic used in the inoculations 
and treatment. 
Experiment 17.—Soap solution and sulianilamide'* were 
for treatment in this experiment. Each guinea pig 
was inoculated with 0.2 cc. of a 20 per cent suspension of 
S-1 rabies virus by method 3. About thirty minutes later the 
wound of cach animal was irrigated with 100 cc. of soap solu- 
tion, then sponged dry and packed with 0.5 Gm. of powdered 
sulfanilamide. In each case immediately following treatment 
the wound was clipped together with metal clips. The control 
guinea pigs were inoculated by the same procedure but their 


. Ninety per cent of the treated animals, compared 
with 20 per cent of the controls, did not develop rabies. Cul- 
tural studies were made of the heart bloods and brains of 
representative guinea pigs that died and bacterial contamination 
was not observed 

The results of this experiment are in agreement with 
those of our first group of experiments, in which treat- 
ment was carried out only with soap solution, showing 
that the sulfanilamide apparently did not influence the 
results one way or , 

ExrerimMent 18.— Each guinea pig in this experiment was 
inoculated with 0.2 cc. of a 15 per cent suspension of S-1 virus 
by method 3. The treatment was carried out exactly as in 
experiment 17 except that the wounds were not irrigated with 
the soap solution. Before the sulfanilamide was applied, each 
wound was carefully and thoroughly swabbed out with cotton 
swabs that had been soaked in soap solution. At least four 
swabs were used in treating each wound. 

Twenty-eight guinea pigs were used in this experiment. Of 
this number 14 received treatment and 14 were used as controls. 
Seventy-nine per cent of the animals that received treatment 
and 36 per cent of the controls did not show evidence of rabies. 
Cultural studies of the heart bloods and brains of the animals 
that died did not reveal any bacterial contamination. 


These results show that the type of treatment 
employed here was considerably less effective than the 
type used in experiment 17. Although a comparatively 
small number of animals were used in this study, the 
results indicate that irrigation of the wounds with soap 
solution is much more eftective in preventing rabies than 
cleansing the wound with cotton swabs that had been 
soaked in the soap solution. Here again the results 
indicate that the application of sulfanilamide to the 
wounds did not help to prevent rabies. 

COMMENT 

In these studies it was not possible to duplicate in 
every respect the natural mode of infection with rabies 
virus as represented in bites of rabid animals. The 
natural disease resulting from a bite of a rabid animal 
is caused by the rabies virus that is present in the 
saliva. It was not possible for us to employ a saliva 

13. The sulfanilamide was supplied by E. k. Squibb & Sons, New York. 
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however, a much smaller number of animals were treated exyeriment-. rr 
with tincture of iodine. Consequently a fair comparison to irrigate the wound of each guinea pig. 
of the results cannot be made. These results also show Fifty per cent of the guinea pigs that were treated with 
that treatment with either fuming nitric acid or soap fuming nitric acid, 60 per cent of those that were treated with 
solution was just about as effective when it was insti- 
tuted in two hours as when in thirty minutes. The 
slightly lower percentage of survivors among the ani- 
mals treated two hours after inoculation is probably of 
no significance, since the percentage of survivors among 
the controls is also smaller in these experiments. 
Expertments 13, 14 and 15.—The guinea pigs in these 
experiments were treated six hours after they were inoculated 
with rabies virus. Sixty guinea pigs were used in cach experi- 
ment, and they were divided into three groups of 20 each. 
The wound of each animal was inoculated with 0.2 cc. of a 
treated with the soap solution and 35 per cent of the controls 
did not develop rabies. The diagnosis of rabies in representa- wounds were clipped together without treatment. 
Sixty guinea pigs were used in this study. Treatment was 
ee given to 30, and the other 30 served to control the virulence 
Fuming 
Nitric wy Soap Untreated 
tive animals irom experiment 14 was established by the neutral 
ization test. The brains and heart bloods of representative 
guinea pigs from each experiment were studied culturally and 
bacterial contamination could not be detected. 
being injected into the muscle tissues on the back of the neck 
slightly anterior to the shoulder blades of cach animal. 
About thirty minutes after the injection an incision was made 
as previously described, and the animals were treated immedi- 
ately thereafter. The control guinea pigs were inoculated by 
. the same procedure but they were not given any treatment 
after the incision was made. 
Sixty guinea pigs were employed in this experiment. Twenty 
were treated with fuming nitric acid, 20 with soap solution 
and 20 were used as controls to determine the virulence of the 
virus. The fimning nitric acid was applied as in the previous 
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virus, however, because of the many difficulties involved 
in its procurement. Neither were we successful in our 
efforts to isolate from brain tissues of dogs that died 
of natural rabies a virus which would infect either guinea 
pigs or mice with any degree of consistency by intra- 
muscular inoculation. For this reason our experiments 
were conducted with a fixed rabies virus which was 
found to cause the disease consistently by intramuscular 
A good deal of confusion exists in the literature 

ing the infectivity of street and fixed rabies 
viruses intramuscular inoculation. Investigators 
seem to be in agreement that a fixed virus is less infec- 
tious by this route. Marie.“ Pasteur and his co-work- 
ers and Genevray and Dodero” have shown, how- 
ever, that certain strains of fixed viruses do produce 
rabies in animals when inoculated intramuscularly. 
Little information is available on the infectivity of fixed 
viruses in man. Athias and Franca.“ Franca.“ 
Bareggi and Remlinger cited cases in which death 
followed antirabic treatment with vaccine that 9 
ently contained living virus. On the other hand. Rem- 
linger and Wissokowicz pointed out that people 
have been inoculated subcutaneously and intravenously 
with fixed rabies viruses without becoming infected. 
As to natural rabies, Cornwall “ stated that about 35 
per cent of human beings bitten by rabid dogs die of 
rabies, and Hutyra and Marek * reported that about 
30 per cent to 40 per cent of dogs bitten by rabid animals 
develop rabies. These reports are based on cases without 
treatment. In our own studies we tested 28 strains of 
street viruses isolated from rabid dog brains, and 
although all the strains produced rabies in guinea pigs 
and mice by intracerebral injection only 5 were infec- 
tious by the intramuscular route. In our experimental 
methods of infection, which involved exposure of cuta- 
neous, subcutaneous and muscular tissues to these 5 
strains of street viruses, the infectivity was quite irreg- 
ular. It varied from 5 to 50 per cent in mice and from 
1 to 80 per cent in guinea pigs. On the other hand, the 
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hypodermic needle as it might be by the teeth of a rabid 


The results of these experiments show that cauteriza - 
tion with fuming nitric acid of wounds after experimen- 
tal contamination with rabies virus is of definite value 


pigs developed rabies as 
the untreated controls (tables 1 and 2). Treatment 
with fuming nitric acid or soap solution was only about 
two thirds as effective when applied in six hours as it 
was when employed after the thirty minute and two 
hour interval respectively. 

As shown in experiments 17 and 18, sulfanilamide 
apparently did not aid in preventing rabies ; neither did 
it appear to predispose to infection. 

SUMMARY AND CONCLUSION 

In experiments in which treatment of wounds con- 
taminated with rabies virus was instituted within thirty 
minutes, only 11 per cent of those treated with fuming 
nitric acid and only 6 per cent of those treated with 
soap solution became infected, compared with about 
63 per cent of the untreated controls. The application of 
treatment in two hours was 
effective, and its application in six hours was definitely 
less effective than when it was applied in thirty minutes. 

In tests using a limited number of guinea pigs, the 
results of applying tincture of iodine within thirty 
minutes compared favorably with the results obtained 
following treatment with either fuming nitric acid or 
soap solution. However, when tincture of iodine was 
used after an interval of two hours it appeared to be 
considerably less effective than the other substances. 

Packing the wounds with sulfanilamide after they had 
been treated with soap solution seemed to have no effect 
on the incidence of rabies. 

The results of these experiments show that, in the 
treatment of guinea pig wounds that have been inoc- 
ulated with fixed rabies virus, irrigation with 20 per 
cent solution of soft soap is just as effective as chemical 
cauterization with fuming nitric acid, and possibly even 
more effective. 

1800 West Fillmore Street. 


The mortality rates in experiment 16, in which we 
attempted to locate and expose with an incision the virus 
that had been injected into the muscle tissues of guinea 
pigs were considerably higher than the rates in our 
other experiments. No doubt it would be difficult by 
such a procedure to reach all of the virus so that effec- 
tive treatment could be applied. This would explain 
some of the difficulties involved in local treatment of 
deep and punctured wounds. It also emphasizes the 
necessity of using antirabic vaccination in addition to 
local treatment. 

The application of fuming nitric acid to the wounds of 
the guinea pigs caused severe chemical burns and 
scarring in about 90 per cent. The wounds healed 
slowly, requiring about four weeks for complete heal- 
ing. On the other hand, the wounds of the guinea pigs 
that were treated with soap solution, tincture of iodine 
or sulfanilamide healed in about two weeks without 
showing toxic effects or excessive scarring. Less than 
per cent of the guinea pigs in these experiments con- 
tracted intercurrent infections. 
in preventing rabies. They also show that irrigation 
with soap solution is of equal or perhaps slightly more 
value. When either agent was applied within two 
hours after the inoculation of the virus, only about one 

SI fixed rabies virus consistently infected about /U per 
cent of the guinea pigs following use of the same meth- 
ods of inoculation. From the information available in 
the literature and from our own results it appears that 
the infectivity of a rabies virus by the intramuscular 
route of inoculation depends more on the strain 01 
virus than on whether it is a street or a fixed virus. 
We realize that the methods of inoculation we used 
did not altogether simulate the natural inoculation 
occurring from a bite of a rabid animal. We believe, 
however, that our methods did in many respects simu- 
virus rabique, Ann. Inst. Pasteur 
7-463, 1884. 
: Le virus rabique fixé de Institut 
ST: 638-651 (Dec.) 1936. 
17. Cited by van Rooyen, C. E., and Rhodes, A. 115 Virus Disease 
of Man, London, Oxford University Press, 1940, p. 712. 
18. Franca, C. Du danger de l'emploi des moétiles plus virulentes 
dans le traitement de la rage, Zentralbl. I. Bakt. 5&1 154-156, 1910. 
19. Remlinger, P.: La rage dite de laboratoire, Ann. Inst. Pasteur 
(supp.) 881 35-68, 1935. 
20. Wissokowicz, cited by Remilinger, p. 55. 
21. Hutyra, Ferencz, and Marek, Josef: Special Pathology and Thera- 
=< a of Domestic Animals. ed. 3, Chicago, Alex Eger 
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are secondary to acute coryza or nasopharyngitis and 
are due to bacterial invasions. The primary — 
agent may be a virus, ee eee 
complications are caused by pyogenic organisms. 
and throat cultures of large numbers of patients — 
acute coryza show that the predominating type of organ- 
ism varies from year to year. A group of nurses at 
the Johns Hopkins Hospital during the winter of 1943 
were shown cultures to have pneumococci in the 
nasopharynx and pharynx three times as frequently as 
beta hemolytic streptococci, while during the winter 
of 1942 beta hemolytic streptococci had been the com- 
moner me. In other years Hemophilus influenzae 


tients examined, while in 1943 they were 
per cent; H. influenzae was found 


pneumo- 
cocci and H. influenzae may be f 1 
Alpha streptococci, several types of gamma strepto- 
cocci, Neisseria catarrhalis, diphtheroids and * 
coccus albus and Staphylococcus aureus are found so 


persons that they must be regarded as the normal flora 
of the throat, but one or more of these types, particu- 
larly staphylococci and alpha streptococci, are not iafre- 
quently found in almost pure culture in an infected 
ear or sinus. The designation “morsel threat fora” 
implies that the types of organisms mentioned are 
present in the cultures without predominance of any one 
cultures of 11.2 per cent of the nurses with 
signs and s oms of acute a 
were reported as showing normal throat flora, 
not a single report of this kind was made during 


3 
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steadily decreasing among the the family 
lation, owing to the wi of 

ysician and the pediatrician i 
— mouth for every acute of the respiratory 
tract. However, one of the objections to giving 
doses of these drugs by mouth and thus saturating t 
small area is that approximately 30 per cent of the 
patients develop nausea, dizziness, fever, cutaneous rash 
or some more serious of sensitivity to the 
drug.' The ideal procedure would be to use 
and bacteriostatic agents locally in minor infections and 
reserve administration by mouth and by vein for the 
more serious spreading gre 1 sulſon- 
amides have proved very satisfactory for applica- 
tion in wounds but are not suitable for insufflation in 
the nose and throat during acute coryza. Drugs used 
in the nose should be neither too alkaline nor too acid 
and must in no way interfere with the movements of the 
cilia. 

on he skin could be r more sterile 
spraying it with 2.5 cent sulfadiazine in chanel 
amine solution than giving sulfadiazine tablets by 
mouth. The sprayed material is absorbed, and the 
concentration of sulfadiazine in the tissues in a localized 


ment is begun soon after the symptoms of infection 
appear and is repeated at frequent intervals, the con- 
centration of sulfadiazine in the mucous membranes and 
lymphoid tissue soon reaches a level that inhibits growth 
of the bacteria in the region and prevents extension 
of the infection to the ears and sinuses. 


AN INVESTIGATION OF THE METHOD 


ree days and from five to 


— 


a area may be six times that in the blood stream. Thus 
Beta hemolytic streptococci, pneumococci and II. the growth of organisms in the sprayed area is inhibited 
influenzae are the types of bacteria most commonly and further spread of the infection is prevented. This 
found in the nose and throat during acute coryza but observation is the basis for spraying the nose and throat 
as mentioned their incidence varies from year to year. during the carly stages of acute coryza._ II the treat- 
In 1942 beta streptococci were found in 36.2 per cent 
of the pa 
present in 
in 29.3 per cent in 1942 and in 12.1 per cent in 1943. 
The incidence of pneumococci was more nearly the 
same—25.8 per cent in 1942 and 34.6 per cent in 1943. 
These figures are based on the number of cases in — 
which these organisms predominated in several cultures. * ly follow 
acute coryza, and physicians are greatly in need of 
some simple, safe method to prevent them. A controlled 
study was made during the winters of 1942 and 1943 
to test the value of the sulfadiazine spray when used 
not to prevent the common cold itself but to prevent the 
complications. Observations were made on 103 nurses 
at the training school in the Johns Hopkins Hospital. 
Nurses were selected because their living conditions, 
food and working hours were uniform and because they 
were available at any hour during the day for obser- 
vation and treatment. A special nurse was employed 
to carry out the treatment as directed, since it was = 
evident that no conclusions could be reached unless the 
number and the frequency of treatments and the amount 
of sulfadiazine solution actually sprayed into the nose 
and throat at each t 
the nose and throat 
times a day for the 
eight times daily for 
the cough was unu 
omitted during the mght. Irritation of t in 
was more preva in this hospital during winter the external nares was a frequent application 
of 1943 than in 1942, but only 2 of the 12 nurses with of cold cream or petrolatum. Nurses were asked to 
an acute infection of the upper respiratory tract and report as soon as possible after the first symptoms 
normal throat flora had virus or e 
Department of Otolaryngology, the Johns Hopkins Uni — cent 


this of infection that the best results are ined. 

routine described previously was followed in all 
cases. Without their knowledge nurses reporting with 
colds were alternately placed in a treated and a control 
group. In the treated group the pharynx and both sides 
of the nose were sprayed with 2.5 per cent sulfadiazine 
in ethanolamines solution; in the control group the 


s the treatment was the same for the 
. When patients in the control group had 
sinusitis, otitis, severe cough or sore throat they were 
at once transferred to the treated group. 


every patient. sulfadiazine spray usually 

up the symptoms of an infection with beta hemolytic 
streptococci within twenty-four hours, and occasional 


these organisms completely disappeared from the cul- 
Incidence of Complications 
Group Not 
Group Participating in 
d with ° 
~ This — 
in the Solvent Infirmary with Com. 
jamines plications of a Cold 
( Patients) (% Patients) (18 Patients) 
Sinusitis 9.7%: All cleared w%: Patients were 4.9% required hospi. 
up with no local treat to treated 
ment other than sulfa. group and in all sinu- 
diazine spray up with 
no local treatment 
other than sulfa- 


ment other than sulfa- group and in all otitis membrane rupture 
diazine spray cleared up with — 
no local tment done in 5 
other than sulfa- 
diazine spray 
: No laryngitis 2.3%: Patients trans- 5.4% required hospi- 
in any patient ferred to treated talization 
during treatment group 
Sore throat: No sore throat 10%: Patients trans. — 
in ferred to treated 
ene 
Cough : Cough devel. developed Ineidence not known 
oped treatment cough 


tures after the first day of treatment. Pneumococci and 
staphylococci were more resistant, but evidently 

drug reduces the virulence of these isms, since the 
incidence in the treated 
the sulfadia 
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clearly and no pus was seen under the anterior ends 
of the middle turbinates at the first examination but 
became apparent in subsequent examinations, the diag- 
nosis was sinusitis even though the patient had no 
pain or fever. Every patient was examined daily with 
the transilluminator, the nasal speculum and the naso- 
pharyngoscope during the period of observation. The 
incidence of the more severe type of sinusitis in the 
infirt group (4.9 per cent) indicates that many 
of the per cent in the control would have 


ever, that in some a severe sinusitis was by 
the use of the sulfadiazine spray 

Summary.—A_ controlled clinical 
study was made to determine the effectiveness of 2.5 
per cent sulfadiazine solution in et ( Pick- 


i i ——5 the common cold. Cul- 
tures of material from the nose, the nasopharynx and 


and daily thereafter until the patient was discharged. 
Without their knowledge the nurses were alternately 
placed in a treated and a control group. In the first 
group the nose and the rynx were sprayed with 
the sulfadiazine solution from cight to twelve ti 
a day for three days and from five to eight ti 
day for two or three additional days; in the 


follow it. 


important factor in the prolongation of symptoms, 
loss of time from work and the more serious complica- 


tions of the common cold. 


diazine administered in this way that many patients 
with a red, edematous pharynx and constitutional symp- 
toms due to streptococcic infection are cured within 


the surface of mucous membrane and lymphoid 
tissue and accessible to the action of the drug. The 
results are not so good if treatment is after the 
and pneumococci do not disappear or noti imin- 
ish tm numbers in the cultures, but clinical results 
that lose their virulence or their ability 
1 142 Extension of infection to the 
sinuses, ears or i 
rare. A 
tive to the sul 
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recovered spontaneously even if they had not been 
transferred to the treated group and had not received 
the sulfadiazine spray. It seems equally evident, how- 

ultures were made of material from the nose, the 

nasopharynx and the pharynx of all patients at the 

first examination and daily thereafter until they were 
air passages were made before treatment was : 
group the corresponding areas were sprayed an equa 
number of times with the solvent alone. In all other 

required the treatment was the same in the two groups. 

~ 3 ——— —— The primary object of this treatment is not to cure 

| the common cold, which is probably initiated by a virus 
infection, but to prevent the bacterial infections of 

the sinuses, the ears and the pharynx that so commonly 

idee? stu w that the sulfadiazine spray 
does not sterilize the nose and throat with the occasional 

exception of a beta hemolytic streptococcus infection. 

Some strains of this organism are so sensitive to sulfa- 

zine spray prevents many of the complications of the ee 
common cold. The truth of this statement is attested twenty-four hours both bacteriologically and clinically 
by the contrast between the incidence of sinusitis, otitis, by using only 20 to 25 cc. of the 2.5 per cent sulfadia- 
laryngitis, sore throat and severe cough in the treated xine solution as a spray.“ To get this result the treat- 
ac the control group and an additional group of ment must begin as soon as possible after the sore 

83 nurses who did not volunteer to take ae in this throat is noticed and while the bacteria are still on 

study but reported at the infirmary with colds. 

The incidence of sinusitis in the control group may 

seem high, but acute coryza is an infection of mucous 

membrane, and the mucous membrane of the nasal 

cavity is continuous with that lining the sinuses. The 

sinuses are infected with every cold, but symptoms 

of sinusitis appear only when the cilia cease to function 

or when a thick discharge or edema interferes with 

drainage. In most of the cases in which a diagnosis of 

sinusitis was made it was based on the findings in 

the antrums. When both antrums transilluminated 

rr Nr J. The blood level for Sulfadiazine was 1.6 mg. per hundred cubic 

$1: 936 (Dec.) 1942. centimeters 
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Some patients object to the taste. Others 
which can be prevented by frequent application of cold 
cream or petrolatum. About 3 per cent of our patients 
were sensitive to the sulfadiazine spray, as evidenced 
by sneezing and increased rbinitis. One t devel- 
oped a generalized cutaneous rash. Another patient had 
definite localized tissue sensitivity: A year 
her hand had been badly burned and was treated 
sulfadiazine. This treatment produced a generalied 
cutaneous rash, which cleared up when the d 
withdrawn. The burn healed promptly and — 
perfectly well for at least eleven months when she came 
to us with acute coryza. 
her nose with the 2.5 per cent sulfadiazine solut 


tated. These symptoms gradually disappeared after 
the sulfadiazine spray was stopped. The only manifes- 
tation of sensitivity was in the scar on her hand. 

The possibility exists that general sensitivity may 


prevent 
administration of these drugs by mouth for a really 
serious illness at some future time. No evidence of this 
was observed, but the subject deserves the consideration 
and study of members of the medical profession 
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SINUSITIS AND INFECTIONS SECON- 
DARY TO THE COMMON COLD 


TREATMENT WITH STABILIZED AQUEOUS SOLU- 
TION OF SULFATHIAZOLE SODIUM WITH 
DESOXYEPHEDRINE HYDROCHLORIDE 


FREDERICK MYLES TURNBULL, M.D. 
LOS ANGELES 
WILLIAM F. HAMILTON, 
ELI SIMON, M.S. 
AND 
MELVIN F. GEORGE Jr. A.B. 
BURBANK, CALIF. 


PR. D. 


Two years ago Turnbull’ reported that a 5 per cent 
solution of the sodium salt of sulfathiazole 
waged relief from the symptoms of chronic sinusitis 

— 17 he had It 
sodium sulfathiazole appeared to be a pertactly safe 

ure, and the results obtained in cases of sinusitis 
seemed to justify further investigation. The solution 
was reported unstable when ex to light and air, 
as it tended to crystallize and discolor. 

By adding sodium sulfite we were able to make the 
solution stable to light, air and heat. A vasoconstrictor 
was then added to the solution, decreasing congestion 
and thus assisting the antibacterial action of the sodium 
sulfathiazole. dl-Desoxy rine hydrochloride—dis- 
anilamide. for twenty years—was found 
to be — with sodium sulfathiazole and actually 
to form a new sulfonamide drug, desoxyephedronium 
2 of the of thi compound, the 

use presence is new 
vasoconstrictive action of the solution was so pro- 


* 
M. 


with Sodi 
thiagole Chronic Sinusitis, J. A. M 226: 1899-1900 (April 26) 
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nounced that a concentration of only one eighth of 1 per 
cent of dl-desoxyephedrine hydrochloride was neces- 
sary to obtain adequate shrinkage of the acutely con- 
gested membranes of the nose. Such activation is 
known as synergism, and this was demonstrated by 
clinical and laboratory work. 

Synergism permitted the use of a very small pro- 
portion of the vasoconstrictor and therefore red 
to give the optimum clinical results—shrinkage of swol- 
len tissues, drainage and ventilation of the sinuses 
without the after-effects so commonly experienced with 
prolonged use of vasoconstrictors, such as secondary 
congestion of the membrane, sneezing, 
nervousness and tachycardia. Further, the incorpora- 
tion of a vasoconstrictor enabled the sodium sulfathia- 
zole to reach the deeper layers of the nasal mucous 
membrane. 


Our results have shown that if the solution is used 


used in packs in the nose on acutely swollen mem- 
branes and left in place for twenty to thirty minutes 
effected noticeable relief, and patients reported improve 
ment the day following treatment instead of the usual 
complaints after former methods of treatment with 
comments of “no relief“ or “worse, with a sleepless 


ieht.“ 
CLINICAL EXPERIENCE 
In our experience of over 1,000 cases of nose, throat 
and ear infections, the following conditions have been 
treated : 


Sinusitis, acute and chronic: frontal, maxillary, ethmoid, 
Rhinitis, pharyngitis, laryngitis, tracheitis, acute and chronic. 
Otitis media suppurativa, acute and chronic. 

In acute sinusitis with headaches and in acute head 
colds it is well to saturate the packs with the solution 
and place as high in the nose as possible without dis- 
comfort. If the nose is very sensitive, a spray of | per 
cent solution of cocaine may be used first. The patient 
should be lying down (modified Proetz , and 
at five minute intervals instillation of from 10 to 15 
drops in each side of the nose should be continued until 
the swollen tissues are sufficiently shrunk to give relief 
from pressure. This usually takes twenty to thirty 
minutes in severe cases. In this way a very complete 
shrinkage of the congested mucous 
without blanching, sneezing or subsequent swelling. 

For home treatment patients were instructed to use 
spray or drops with sufficient frequency to keep the 
nose open. At the beginning of the treatment this often 
necessitated using spray or drops at five minute inter- 
vals, usually two or three times, until the deeper tissues 
in the nose were reached. 

Chronic sinusitis was treated by irrigating the 
affected sinuses and following with the instillation of 
the solution into the sinuses, together with the use of 
spray or drops at home. 

Acute pharyngitis and laryngitis were treated by 
spraying the nose and throat and, in office treatments, 
the larynx and upper trachea. 

Acute suppurative otitis media was treated by 
myringotomy and medicated tampons in office treat- 

rops in the ear and nose and in the 
x by the patient at home. 


the scar on her hand became : | irri- 

that the pressure pains in the acutely blocked sinuses 

develop in some patients, wi a 

1 


r 


Chronic suppurative ears were treated by cleaning 
peroxide, iollowed by insertion of 
tampons; home treatment consisted in the prescribed 
use of drops. 

This type of treatment we have found safe and 
effective. In children the treatment has been espe- 
cially effective, particularly when the nose was blocked 
from colds and acute or chronic sinusitis. Packs used 
in the swollen nose opened it up and gave relief with- 
out discomfort, so that the soon overcame fear 


of treatment. 
Kr and in systemic involvements in 
which $ contraindicated, the therapy has 


SAFETY AND EFFECTIVENESS IN SPECIAL CASES 
Membranous Laryngitis of Alpha Streptococcus 
Origin.—The patient’s blood count showed 
3,300 following oral administration of six tablets of 


sulfathiazole solution was used as a y in the nose, 
throat and larynx every hour. The day the 
Variation in fu 
Compound pe 
1% neosynephrin (Stern)) | 
1% propadrine (Sharpe & Donne) 85 
ephedrine solution — (single sample)......... as 
Gluco-Pedrin (Parke, Darts“ 4458 
solution of mild protein silver (single sample)........ 


(single sample) 
Metaphedrin Aqueous Isotonic (Abbott) (single sample) 10.0 
1% ephedrine compound in off (Lilly) (single sample).... 10.4 


Values given are subject to changes dependent on the age and 
condition of the preparations. 


The pu of stabilized sodium sulfathiazole solution with 4) desoxy- 
ephedrine hydrochloride is 869. 


leukocyte count had risen to 5,300 and the next day 
to 7 with clearing of the membrane in the larynx. 

Acute Infections Mononucleosis with Acute Alpha 
Streptococcus Membranous Tonsillitis —The patient 
was seen at the hospital on the twelfth day of the dis- 
case. The temperature was 104 F., leukocytes 14,800, 

lears 14 per cent, lymphocytes &3.5 per 
cent. Suliathiazole orally with local use of stable 
sodium sulfathiazole solution brought the temperature 
to normal on the third day. A membrane which had 
covered the tonsil and part of the pharynx, with 
dyspnea, disappeared. 

Six unfavorable reactions have occurred in over 
1,000 cases; in 4 the nasal congestion was not relieved 
or was made worse, in 1 a skin reaction resulted, around 
the nose, in 1 there was a rise in temperature. All 
these patients were allergic to the sulfonamides. 


ALKALINITY 
Comparative study of nose drop medications shows 
wide variations in Py, as presented in the table. 
It is indicated that a mildly alkaline sulfonamide 
solution is preferable for nasal medication because: 


I. The sulfonamides have the greatest bacterial action in 
the fu range of from 8 to 10 (Schmelkes and Wyss *). 


2. — C.. Ween, ville: The, Synergistic Action 
43:71 


Wetting Agents and 
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2. Ciliary motility shows greatest activity in the pn range 
of 8.2-8.6 and slows down in slightly acidic solutions, fa 6.5 or 
less (Negus? Gray,“ Schäfer ). Use of stabilized aqueous 
sodium with di 


cent solu- 
tion of sodium sulfathiazole (not stabilized); there is 
and after this the effect on the mucosa is almost nil. 


irritating drugs are used, as Turnbull had previously 
found, is not injured. 
The toxicity 


BACTERIOSTATIC AND SELF-STERILIZING PROPERTIES” 
In a test for self-sterilizing properties of the stable 
sodium sulfathiazole solution it was found that “there 
is a gradual diminution of bacteria over a period of 
six hours, but about one sixth of the total number 
inoculated still remains viable at this time.” 

Stable sodium sulfathiazole solution was also sub- 
mitted to a cooperating university laboratory to deter- 
mine if the action of sodium sulfathiazole against 
Staphylococcus aureus was in any way altered by virtue 
of its chemical combination with dl-desoxyephedrine 
hydrochloride. It was found that “the average per- 
centage inhibition of hemolytic ylococeus aureus 
in tryptos broth by sulfathiazole (12.5 mg. per hun- 
dred cubic centimeters) was 73.0, and by sulfathiazole 
(12.5 mg. per hundrd cubic centimeters) when com- 
bined with dl-desoxyephedrine hydrochloride at py 7.8 
was 70.3.” 

CLINICAL OBSERVATIONS 

In acute colds, stable sodium sulfathiazole solution 
combined with dl-desoxyephedrine hydrochloride treat- 
ment resulted in rather prompt relief, and the duration 
of the infection was apparently shortened. This was 
also true in acute sinusitis, with less tendency to become 
subacute or chronic. 

In chronic sinusitis many cases reacted favorably 
where formerly surgery would have been indicated. 
There is no intention to suggest that this is a cure or 
that it substitutes for surgery when massive pathologic 
changes of the membrane or bone exist, but indications 
are that it will greatly reduce the number of sinus 
surgical operations that might otherwise be necessary. 

Acute suppurative otitis media has been a much less 
frequent complication. Chronic suppurative otitis media 
that has resisted other forms of treatment has cleared 
up without a radical mastoid operation. 


The Action of Cilia and the Effect of Drugs on 


‘ Ciliary Movement, Quart. J. 


The Essentials of Histology, 
2 


Reaction of Five Per Cent Solution of 
Sulfathiazole Otolaryng. 36: 837 (Bee) “1942. 
. Richards, R. K communication to 


the authors, 


been shown to allow ciliary action to continue for a long period 
of time.* 

3. Effective concentrations of the sulfonamides are readily 
obtainable in mildly alkaline solutions. 
TAXICITY 
0 a form of treatment that has produced con- D 
siderable relief. The olfactory membrane, which is first affected when 
— l of the compound is certainly not greater than that of 
sulfadiazine over a of twelve hours. Stable desoxyephedrine itself.” 
— 


CONTINUOUS CAUDAL ANALGESIA 


AN ANALYSIS OF THE FIRST TEN THOUSAND 
CONFINEMENTS THUS MANAGED WITH 
THE REPORT OF THE AUTHORS’ 

FIRST THOUSAND CASES 


ROBERT A. HINGSON, MLD. 
AND 
WALDO B. EDWARDS, M.D. 
Surgeons, United States Public Health Service 
PHILADELPHIA 


“The Poena Magna, the chief or the great of 
the Romans, which referred to the pangs of childbirth, 
has been the object of attack by medicine men, mid- 
wives and physicians for centuries. The fear of it in 
of women has been a contributing factor 
to childless marriages and one of the major factors 
of the one-child family in our present civilization. The 


absolute alleviation of it in cases has been 


deal with this pain 
women in labor to seek the services of physicians. The 
cries of women in pain, not usually fears concerning 
the welfare of unborn babies, have brought physicians 
to the bedside. With physicians came poppy leaves 
and bitters, wine and morphine, ether and chloroform, 
nitrous oxide and paraldehyde and the 
barbiturates, cyclopropane and ethylene, avertin and 
— Yet women in travail still cried out through 
of anesthesia, screens of analgesia and curtains 
degrees of narcosis and tha 
Continuous caudal analgesia was designed to relieve 
the pains of labor and delivery. Properly 
it furnishes a comfortable labor and delivery, and a 


vigorous, crying baby in the majority 
of instances. 


tinuous caudal analgesia has been described in detail 
in numerous medical publications.“ 

Our purpose in this paper is to report the first 
10,000 cases managed with continuous caudal 
in North American medical schools and teaching hos- 
pitals and to present the results of our first thousand 


many physicians. Finally, we desire to present Le gs 
all the complications thus far encountered and 
precautions necessary to avoid them. 

The ying questionnaire was sent to obstetric 
clinics months after we had presented teaching 
demonstrations in them. These reports indicated that 
10,000 obstetric labors and deliveries were managed 
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to vary inversely with the experience of the operator. 
In our series of 1,150 cases, 1050, or 91.3 per cent, 


— 
analgesia rose to a higher level on the 
patient was turned to the opposite side. 

All the patients were offered every meal, and they 


Of the 1,050 patients whom we managed successfully 
with continuous caudal analgesia, 679 were 


and modified 

Thus far from the literature there have been 
three important of administration con- 
tinuous caudal 
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with continuous caudal analgesia with the incidence of 
Dr success indicated in the results of fifty-five clinics. 

The percentage of success with this method seemed 
to vary directly with the experience of the operator, 
have been managed through labor and delivery without 
resorting to any other form of analgesia or anesthesia. 
The reasons for supplementary anesthesia have been: 

1. The inability to insert the needle in the canal, or faulty 
insertion recognized within one hour. Sixty-five cases, or 
5.6 per cent. 

2. Increased anxiety on the part of the patient with emo- 
tional distress, which indicated sedation and general anesthesia. 
Twenty-three cases, or 2 per cent. 

3. The accidental escape of the needles in 5 cases, or 0.43 
per cent. It was decided that reinsertion in these cases would 
increase the hazard of infection. 

4. Cases of monsters or abnormal babies as previously 
determined by x-ray. Five cases, or 0.43 per cent. 

accompiisnhed by continuous Catdal anaigesia. 5. Discontinuance of the procedure because of the reac- 
tion of the patient. One of these was a case with convulsions 
in which an overdosage of the drug had been given. The 
other was a case in which there was a manifest increase of 
nausea and vomiting. Two cases, or 0.17 per cent. 

The other 1,050 cases were managed successfully 
through labor and delivery with continuous caudal 
analgesia. During this time the patients were usually 
were able generally to pa 
before and after delivery 
and 371 multiparas. The average length of analgesia 
for primiparas was six and one-half hours and the 
average dosage of metycaine was 4.5 Gm. The average 
time of analgesia for multiparas was two hours and 
twenty minutes and the average dosage of metycaine 
was 2 Gm. 

Since the introduction of continuous caudal analgesia 
with the malleable needk technic we have tried con- 
stantly to improve our apparatus and refine our technic 
in order to provide the maximum of safety to the 

cases so managed. It seems timely to discuss the patient, in addition to developing the facility of admin- 
modifications and improvements in the technic which istration for the doctor. Some of the technical diffi- 
have developed with increasing experience. It is also culties reported in the earlier part of our series were 
desired to discuss in detail the indications and contra- overcome with the perfection of our present instrument. 
indications based on the accumulated experience of While we have used this apparatus almost exclusively 
for all of our series, other physicians, in an attempt 
to prevent the recurrence of the early difficulties of 
needle breakage, have devised other forms of ~ 
I. The malleabie needle technic with the closed circuit 

„ apparatus. 

2. The ureteral catheter technic with both closed and 
broken circuit apparatus. 

3. The continuous drip caudal analgesia technic with the 
closed gravity apparatus. 

The special malleable needle technic with the closed 
renn 1,000 of our cases. 

the 10,000 cases reported, this technic has been used 
in 6,400 cases. This is the technic of fractional dosage 
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In our preliminary studies we used the 


solutions of isotonic 

solution of sodium chloride, isotonic solution of three 

chlorides (Ringer's solution) and isotonic Ringer- 

metycaine modified solution: (1) procaine hydrochlo- 

ride, (2) metycaine, (3) pontocaine, (4) nupercaine, 
and (6) eucupin. 


(5) monocaine 
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caine. When an i up 
her normal fluid intake during labor and when the 
level of analgesia is not permitted to rise above the 


to 
umbilicus, less than 8 per cent of parturients will have 
a blood pressure drop of more than 20 mm. of mercury 


dehydration is also a problem, any 
agent exerting a block of the white rami communicantes 
presents a hazard that must be overcome by judicious 
use of a substance, intravenous fluids and 
oxygen when the patient has a high degree of anemia. 


injection 


f injection: 


„6% 
** 
** 


jons following 
. Number of cases with fall in blood pressure exceeding 2 mg. of mercury in systolic 


1 

2 

4. Infection at site o 


(a) & is around site of injection.......... . 
(b) Severe cellulitis pr peridural 


residual backache, hypesthesias) 


6. Post delivery headache............... n.. .. 
7. Neurologic sequelae attributed to c... 

inehate retention with need for catheterization more than once post 


²ʃ4ß 


** 


1! 


We prefer a 1.5 per cent solution of metycaine in 
isotonic solution of sodium chloride or isotonic solution 


could 
be obtained with all the drugs mentioned. Procaine, 
pontocaine and monocaine in many instances gave 
results closely ximating the relief we achieved 
with metycaine. tly we have reviewed all our 
original comparative experiments with these various 
drugs after the report of Irving, Lippincott and 
the report of Siever and Mousel with a preference for 


procaine. 
We have found that the blood pressure falls have 
been in direct proportion with the anesthetic i 


D 
2 


i 115 
237 2 
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. of 1.5 per cent ssor substance as we did with ine and to- 
bor has been defi- 
ive pain. Supple- 
als varying from 

and this drop is usually symptomless. 

to teach this techmic readily to others with greater In cases of persistent vomiting in labor in which 

facility than would be experienced in teaching the 

catheter and the continuous drip method. 

Nevertheless, each method has its own merits and 

demerits which should be thoroughly understood before 

its : 

cocaine rivatives substitutes m Varying concen- ANATOMIC AND PHYSIOLOGIC CONSIDERATIONS 

In a comprehensive review of continuous caudal 
anesthesia for anesthetists we stated that: 

The anatomic proximity of the sacral hiatus to the nerves 
of the pelvis, perincum and the lower extremities makes this 
method applicable to all types of obstetric and gynecologic 
procedures. The peridural space surrounding the dura mater 

Results of Questionnaire 
North American Clinies Authors’ Series 
“Sumter Per Cent” “Namber Gent" 
A. Number of cases managed with continuous caudal anrigesia.......... 10,000 1,190 : 
N. relief of 2 8. 100 81 80.0 
c. — 1,200 12 Lw 12.2 
I). Number of cases cons 1 700 7 100 
I Complications to the mother: 
210 21 
— 69 4s 
a — 08 
3 0.05 1 on 
wo 0.3 9 — 
| 40 04 3 oe 
24 3 
— 
F. Complications to the fetus 70 0.7 3 
1 
H. Uncorrected fetal mortality 164 16 16 
I. Fetal deaths presumed to be due to continuous e ana r 2 0.02 1 
J. Average interval between induction of analgesia and delivery: There are many answers to 
— — of the « doctors indicated that the blood 
with continuous caudal analgesia than with methods 
as a sleeve from the foramen magnum to the hiatus sacralis 
comprises the area between the dura mater and the periosteum 
of three chlorides because of the (1) hi analgesic lining the spinal canal but usually at the second sacral segment 
fick of the drug, (2) the oa of communication between these two parts is interrupted by 
- Po d be 2 ‘hed to the d d (3) the the closure of the dura mater around the nerve trunks. In 
reactions - t coul ascrs to rug an (3) dissection of cadavers we found that the dura sometimes 
rapid elimination of the drug with a quick recovery encircles the spinal nerves of the cauda equina and the filum 
of nerve i les and physiologic control after delivery. terminale, with its distal sac extending no farther down the 
vertebral column than the fifth lumbar segment. In approxi- 
per cent it extends all the way to the fourth 

cologic effect of 4 — splanchnic and lower 

extremity peripheral vasomotor block. We find no 

evidence to indicate that the blood pressure drop is 

associated with the toxic effect of the drug used. In 

the greater number of our continuous caudal injections 

with metycaine we did not use a prophylactic vaso- 
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should be complete in twenty minutes. 


‘audal malgesia for ists, An hestolog 18 2 
eee en within five to fifteen minutes after injection. 


Voten 123 
Numoege 9 


(d) Pronounced vasodilatation, cessation of sweat- 
and increase in temperature of the skin of the feet 
ensue within five to fifteen minutes after injection. 

This is often noticed on one side several 
minutes before it occurs on the other. 

Indications that the Solution Is Being Injected Out- 
side the Sacral Canal—(a) Failure of the injection 
to relieve pain within thirty minutes. (6) The appear- 
ance of an “injection tumor to the dorsum 
of the sacrum. 

Supplementary Injections —12. The supplementary 
injection will depend on the rate of metabolism of the 
drug by the individual patient. In our 
20 ce. irty to 

minutes is sufficient to keep the par- 
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turient comfortable for the entire course of ait 
labor. We have continued our 


INDICATIONS FOR THE USE OF CON- 
TINUOUS CAUDAL ANALGESIA 
There are certain obstetric conditions 
which indicate the use of continuous caudal 
analgesia for both the mother and the child. 
_ Premature Babies—The use of any seda- 


(09 to 2.7 Kg.) in weight. In 
these cases was there a stillborn 
The others breathed spontaneously 
It was not unusual for these 


in other clinics delivered through other 
There are certain physiologic reasons why the prema- 
E inuous caudal anal- 


1 


104 


body or head of the baby 


— coutel of 1.5 ger cont 


There are certain 1 phenomena which add 
to the burden of a diseased heart during the process 
of natural labor: (1) .™ emotional strain of the patient, 
often associated with cries of pain, (2) fear of what the 
next few hours will bring forth, (3) tachycardia, (4) 
voluntary straining. All of these increase the demand 
on a diseased heart. In some cases an actual decom- 
pensation with permanent myocardial damage develops. 
The stress and strain of labor has been known to 
account for an anoxemia which would contraindicate 


how- 


22 cx he presenting point of perineal bulging 
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4. The mothers during these labors, alert and usually cheer- 
ful, are not secreting various harmful endocrine products such 

as epinephrine during moments of pain, anxiety and fear. 

5. The blood sugar level and fluid balance of the mothers 
approach normal since they are able to keep up their fluids and 
foods. Therefore the hazard of dehydration and hypoglycemia 
is not added to the dangers of prematurity. 

6. The baby may be delivered deliberately with no sudden 
and traumatic manipulations by the obstetrician, as he controls 
the passage of the baby at will. 

7. The minimum of blood loss and systemic shock to the 
mother prepares the physiologic stage for the prompt forma- 
tion of maternal milk, which is vital to the premature infant. 

Heart Diseases—We were impressed early in our 
series with the well being of cardiac patients under 
continuous caudal analgesia. 

— 
Mentary injecuions för a Maximum of thirty 94 — 
hours and for an average of seven hours. 2 a 
We consider this method of analgesia to * y 
be a specialized procedure which requires = | 
special training in order to attain uniform : . 22 
satisfactory results. ” 
ve 
} fee 
tive, amnesic or anesthetic is contraindicated 
| in the case of premature or small, poorly 25 * N — 
3 developed babies. All these drugs have been — 2 r § | 3) 
shown to be transplacental and have been | 
rightly accused of — the vital mecha- 470 4 
nisms of the fetus during and for several _ „ 
hours after birth. The survival of these \ ea dua 
habies is difficult enough without the addi- 
tion of narcotic, hypnotic and anesthetic 
influence to their undeveloped respiratory 5 RX 2 
and cardiovascular mechanisms. NY 
Thus far in our series we have managed us 
the labors of 20 women with premature | C 
infants ranging in age of development from 
26 to . ? 
6 pound 1 
only 1 
inſant. * 
after deli A 
babies to cry before their shoulders were 
delivered during a vertex presentation, and 
four breech deliveries in this group were 
entirely satisfactory. The progress of these babies dur- 
ing their first postpartum days seemed to us more 
favorable than premature infants managed by us and 
spontaneous. 
perineum and 
general anesthetic. 
‘he patient under continuous caudal analgesia, 
r, is at ease and does not need her voluntary expul- 
Wu thus increasing the intrauterine pressure around the 


labor deli the patient remains 
keeps up fluids 
series we have had 2 grade 4, 3 grade 3 and 


ardiac patients, who have done ex 
delivered live babies who cried spontaneously. 
Use in Eclampsia.—We have used continuous 
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4. Two patients with active pulmonary tuberculosis. 
5. Two patients with heart disease and decompensation. 
The remaining 7 were indicated because of x-ray 
evidence of disproportion. 

There was no maternal or fetal mortality in our 
series. The morbidity of mothers and babies appeared 
to be less than usual. The blood loss was greatly 


Taste 1—Advantages and Disadvantages of All Technics Currently Advocated 


Technic Chief Chief Disadvantages 
Malieable needle technic as intro- 1. y and safety of needle insertion and 1. Needle sacral canal (use of the 
dueed by and 1 needle of stainless steel, discard. 
and used by Haseeltine 2. 4 it after each & ) 
3. Aceurate control of all as ae se 2. Cannot be used or 
that each case may be alized according patients, as the eclamptic and patients with toxic 
to metabolism of drug by patient 
4. Possibility of reduced t main movement 
--, i tus 3. Needle occasionally slips out during course of labor 
Ureteral catheter technic as described 1. Possibility of intrathecal injection nil 1. Greater skill required for insertion of large needle 
Adams. and Seldon 2. May be before labor when patient is and ce 
A. M. 4 1 en. not excited in pain 2. Greater incidence of peridural hematoma because 
) and Manalan (J. Indiana A. . Definitely is method of choice in cclamptic and of large 
85 : 564 [Ort.] 1942) and modified by 0 pa tien 3. Large portal for potential infection opened with 
er 4. For cesarean section be 13 gage needle 
Siever Mousel > into peridural space for 6 to s em. with more 4. More serious cousequences from penetration of bone 
prompt high an marrow of sacral „ Teetum and even cranial 
3. Allows grea freedom of movement for patient vault of baby in ha of untrained 
in labor with possibility o 5. 1 port of entry may serve as source of 
slipping -tf 
« 


nile more common, owing to 
feviation of catheter 


and delivery 


spots. 

Within twenty minutes after the caudal injection was 
instituted there was noted: 

1. A slow progressive blood pressure fall, frequently amount- 
ing to 100 mm. of mercury within one hour. Associated with 
this reduction in vascular tension there was a warming, blush- 
ing and drying of the lower extremities similar to that fol- 
lumbar sympathectomy. 
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From this point, outlet ſorceps or episiotomy will deliver The following indications for these sections are pre- 

the baby without adding to an already taxed circulato sented to illustrate the wide margin of safety in the 
system. method : 

relaxed a 1. A twin pregnancy in a patient who had massive con- 

In our tractile scars from an old burn of the perineum. 

tionally 2. A twin pregnancy with disproportion of the babies to 

have the inlet. This was a case of a double breech in which one 

baby weighed 6 pounds 12 ounces (3 Kg.) and the other 

3. Two patients with viable babies and previous eclamptic 
convulsions. 

cases ex the one of postpartum eclampsia the anal- 
gesia — well after labor was established. 

The systolic blood pressures of all these patients 
ranged from 160 mm. to 260 mm. of mercury. The 
diastolic pressure ranged from 110 to 150 mm. of mer- 
cury. Most of the cases presented other manifestations 
including the presence of albumin in the urine, one or 

v1 
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Continuous (gravity) drip technic 1. Episacral insertion of needle more easiily recog. 1. Less accurate contro! of analgesia 
IL by nised since pressure with hand over dorsum of 2. Necessity of constant attendance by nurse or doctor 
Block and Rotstein (J. A. M. A. sacrum stops the flow of the gravity drip to wateh level of analgesia 
1223: 542 [June 26) 1943) and by 2. Apparatus simplified 3. Amount of drug used during labor 
Posner and Buch (Am. J. Sure. 3. Necessity for repeated handling of apparatus more, since much will leak out lower sacral and 
305 [June] 1943) reduced, thereby reducing possibility of infection lower — 

creased with —.— constantly on back 
5. Hazard of infection increased with patient on beck 
to offset advantage of less handling of apparatus 
more convulsions and constricted retinal vessels with — and comparable with that obtained with spinal 
ansthesia. 

Since the technic of agp wn the caudal anal- 
gesia varied in cesarean sections from that already 
outlined in obstetric delivery, it is outlined as follows: 

1. The patient is given no preoperative sedation or medi- 
cation of any kind. 

2. The drug and the dosage that we prefer consist of 1.5 per 
cent metycaine in 125 cc. of isotonic solution of sodium chloride 
or isotonic solution of three chlorides to which 6 minims 

2. There was an increase in the urinary output with a (0.36 cc.) of 1: 1,000 epinephrine has been added. 
reduction in the concentration of the urine. We explain this 3. The continuous caudal needle and apparatus are inserted 
phenomenon by the suggestion that the sympathetic nerve and handled as for obstetric analgesia. 
supply to the kidneys was blocked, with the corresponding 4. An initial test dose of 8 cc. is administered with careful 
maximum dilatation of the glomerulus and afferent arterioles. check by aspiration to prove that the needle is not within 

3. Convulsions were controlled without resort to other the subarachnoid space or a blood vessel. 
forms of sedatiun. S. A supplementary dose of 40 to 60 cc., depending on the 
4. The mental cloudiness of these patients cleared remarkably, size of the patient, is then administered. The patient is then 
they became more cooperative and 3 of them were able to placed on her back, and the level of analgesia is tested in twenty 
take fluids and small servings of food. minutes. 

5. There was no appreciable change in the heart rate of the 6. If the level of analgesia has not gone above the umbilicus 
fetus, and all of them were delivered without mortality or on both sides, a supplementary third injection of 20 to 40 cc. 
unusual postpartum morbidity. according to the need of the patient is administered. 

7. W the level of ia is on 

Use in Cesarean Section.—Our series includes fifteen the — of the eighth — 
cesarean sections with continuous caudal analgesia. be begun. 
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continuous caudal block 8 an obliteration of the slightest change in her pulse and blood pressure. Sub- 
lumbodorsal curves or “strut” of pregnancy with sequently the needle was rotated and the continuous 
undesirable rapidity, we insist that our patients lie caudal analgesia was continued to a successful ie 
on their sides and have insisted that g bey on tion with the delivery of a vigorous — which breat 
one or the other side throughout labor. may be spontaneously. The second patient 3 Gm. of 6 per 
tu ir backs and delivered in the usual manner. cent metycaine in 50 cc. of solution injected by mistake 
3 at a single dose. The patient developed di 
complete motor and sensory nerve block to 
and a severe convulsion which was control 
ous barbiturate. She remained in 
to su analgesia below the nipples for 
rapidly disappear becomes rs. The baby was delivered with 
l do the mother, and the baby 
E flectiveness of Effect on Duration of Ana 
of Drug Pain Relief Blood! Pressure with 20 Ce. Solution. end Complications 
METYCAINE 
or isotonte solution of three complete relief often in 10,000 cases: satisfactorily 2. Increased bladder stony 
chlorides five minutes treated with ephedrine 2 © 
us, but by us in 
only | case) 
7 ‘He . HCL 
dts 
PROCAINE 
cases not relieved with same as with — , 2. Inereased mental excit-- 
procaine would respond usually prevented with ment 
to met yeaine — Vi 
° Hs 194 
NH: N HCL 
Ce Hs 
0. per cent and 0.2 per 1 but Blood pressure fall when to 5 hours; average 70 1. Incidence of nausea 
in isotonic night to as with — — 2. — as 
— 
9 
CHs 
ephedrine 
Dermatitis — Thus far we have had spontaneously. Neurologic examinations of the mother 
dermatitis in our series which we ha seven days, two weeks and six weeks after 
metycaine. These were typical e no residual complication 
lesions which cleared up taneous! to the analgesic agent 
The subjective symptoms of itching 
calamine lotion and | per cent phenol 
the rash developed within twel 
patients who had been under 
gesia for more than six hours. 
Convulsions.—In our series 
instances of convulsions. One 
injected unintentionally into t 
plained of tasting the drug wi 
a mild clonic convulsion with 
within twenty seconds. This 
spontaneously within a minute _ 


14 12 11 | f 10 
lat 1 27 125 § “Hi 
11 


ii if 
111 
125 72477 1472411111 11 
120 11. 111 1117170 


3 

i 


J 
per cent, gave partially resistant 


Method, with Clinical Data 


Obtained by the Original and the Simplified 


8 
8 
: 
$ 
8 


11270 35 
— 1212171 E fy 1115 


remaining 3 cases, or 3 
type 
ay 
Days 
of 
SR —————- fesistant group In an additional 4 resistant — and 1 
7. Zimmerman, X., and Satellite 
Minch Casares of Bacteria on responsive case sulfonamides were taken before admission to 
45: $22 (May) 1943. the clinic. 


BALANTIDIUM COLI—DeLANNEY AND BEAHM 


2. 


i 
HE 
4 115 


BALANTIDIUM COLI 
r OF CASE WITH ocroscorte sTUDY 


L. A. DeLaswey, M. D., H. Beanu, M.A. 
Ouan 


5 


2111 


i 


method 


: 


el 


bacteriologic technic. In the hands of the average well trained 


ii 
111141 


New 


du rie 


— 2 — — 


du 


Trop. Med & Hyg. 


103-105, 1909 
J. A 
1937. 


of Peni- 
A. 188: 


I. 549 
poli is an intestinal parasite of pigs and human 
8 „ infections by this ciliate in man are com- 
as is indicated by the cases reported. The 
been found also in the intestinal tracts of 
monkeys.2 Awakian* found a balantidium in 
oscow, Russia. It seems therefore reasonable 
this parasite is a potential hazard because of 
the fact that the possibility for infection is 
unity for proctosigmoidoscopic study of cases 
because they are not readily recognized. The 
i$ extremely interesting to us: 
ute man aged 33, a farmer, poorly developed, 
‘ tighton Clinic on Jan. 7, 1941 complaining of 
of diarrhea of seventeen years’ duration. The 
ill give strains with a small degree of sulfonamide * 
making the prognosis doubtful, but in ö > 2 
ins except the one discussed were either decidedly * 2 a 1 
resistant or responsive. 
COM MENT — 
This is an entirely practical typing 0 
laboratory, since it involves elementary a 82 
be definitely classified as sulfonamide resistant or responsive -_ . 3 — 4 4 
in from two to four days. An absolute bacteriologic diagnosis, 
| including fermentation reactions, usually cannot be made in + 
less time than this. 
Of greatest importance is the fact that routine use I this 
test may serve as a guide in the therapy of any given case aaa be. hs * 
in the clinic. If the strain is responsive in vitro and the ao “etd, : 3 
patient appears cured after one course of sulfonamide | 
there is less need of follow-ups and he can be discharged ie 1 5 > “ar 
the 4 . 
* 
2 
. 1—Lew view of coli obtained by scraping the 
comitantly. 
are 
ad onset occurred in 1924, while he was camping on the lowa 
at State Fair grounds. The stools were watery in character and 
contained blood and mucus. He was taken to the emergency 
hospital and treated for three or four days. He was dismissed 
jon when the bowel movements were again under control. He 
s of has had periods of abatement and of exacerbation since. His 
condition has always been worse during the winter months 
- than during the summertime. In 1935 the patient suffered a 
has particularly severe attack of dysentery, and a diagnosis of 
of Surgery, cad Department of 
the Nishet, W. 0.7 A Case of Balantidi 
28: 403-406, 1920. Young, N. D.: 2, A. 188: 
— — 2 12 — H. G.: 
Philadelphia, Lea & Febiger 1940, p. 217. Mason, C. W.: Case 
Coli Dysentery, j. Parasitol. @1 137-138, 1919. 
failure indicates ‘balantidium ‘coli, Comet, Soc. de bid 
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of chenopodium has been used with good results 
hors,* the following treatment was employed: The 
flushed with a weak solution of sodium bicarbonate 
s followed by 4 cc. of oil of chenopodium in 30 cc. 
The solution was instilled in the rectum by means 
catheter and was retained for two hours. This 
again repeated in three days. Examination of 
| 
>: 
a? ae? 
een days later showed that there 
er, when the amount of oil of 
the mucosa appeared normal after 
i. The patient remained free from Vil 
ore he was instructed to return 194 
weeks for a check-up. When 
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Fig. 1.—Climatic stimulation over the carth. 
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CLIMATE AND 


DISEASE—MILLS 


ae ing regions are the growing evidences of 
stress and failure in the vascular system. On this sys- 
tem falls the most direct load as tissue combustion 


as myasthenia gravis and neurocirculatory asthenia also 
And for some reason it is in these lati that can- 
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— 


The preceding 
discussion of cli- 


ergetic 
cooler lands die 
from the breakdown 


It is not at all surprisi 
tionships should be found for the diseases of 
overstimulation or breakdown. Metabolic stress rises 


— — 
~ 


tropical regions. Temperatures there are more nearly 
optimal bacterial contamination of 
water and food , it is true, and added to this is the 
tremendous of insect vectors; but working 
beneath these major health threats in the tropics is the 
lowered general tissue vitality from sluggish cellular 
combustion. Figure 1, showing regional differences in 
the intensity of climatic stimulation over the earth, is 
presented here so that the reader may have before him 
this rough idea of the metabolic driving force exerted 
in calculating the indexes of climatic stimulation have 
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Man’s higher requirement for the vitamin B fractions lungs to tissues. Toxic goiter I. i 
in tropical warmth, coupled with a poorer dietary sup- satan tavelved in this — influence. 
ply, probably plays an i t part in the widespread Perhaps most worrisome to the medical ession 
occurrence there of sch defcency Hates beriberi and 
pellagra. The subject needs a t investigation, 
or on this situation may hinge a considerable part of 
the malnutrition and low physical level seen among increases, for it must transport to issues : 
tropical populations. The magnitude of the problem can needed combustion factors. The advance of sudden 
be iated only when it is remembered that half the heart failure toward ever earlier ages in American men 
earth's human population lives under just such depres- of middle temperate latitudes is presenting an acute 
sive heat as is being discussed here. We can as yet health problem. Over two thirds of American physicians 
dying in 1939 did so from primary failure of one sort or 
another in the circulatory system. Addison's disease 
with its adrenal failure and other exhaustion states such 
ger A whole 
seems to — — 
dynamic 
— 2 
provides a most — . — — — 
phy of many dis- N 
more sluggish com- 12 
bustion rate and 5 22. 2 — A 
largely from — 
tious diseases En- AMERICA. — — 
pneumococcic and 
streptococcic infec- Fig. 2.—Storm tracks over the United States: winter highs, 1926-1929. 
atory or of the nasopharynx, is the attack frequency cer is presenting its greatest menace to man. Leu- 
higher in temperate regions and then only during the kemia, which some consider a form of neoplasia, is 
” seasons of great cyclonic storminess. Since these disease almost exclusively a cool climate disease. 
differences are based largely on demonstrable differences Infectious diseases present the other side of the pic- 
in physiologic response to living environment and are err 
susceptible of a considerable degree of control, it seems death rates go hand in hand with lowered tissue resis- 
wise that the medical profession consider them against tance in the debilitating warmth of ical and sub- 
their proper i 
in temperate regions _ most _ 
optimal heat loss conditions prevail, while toward — 
cal warmth evidences of such stress progressively 
decrease. Diabetes, with its breakdown in ability to 
dextrose for the cellular combustion on which 
all’ bodil energy depends, shows this climatic relation- 
ship perhaps most clearly ; but the relationship is also 
quite evident for pernicious anemia with its exhaustion 
in the production of red cells to carry the oxygen from been described in elsewhere. 
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at 
12 
i 


followed sevclonic hi 
four year period 
1926-1929. Each 
such major “high” 
center affects an 
area 1,500 to 2,000 


these figures one 
may get some idea 


United States, from summer low to midwinter high, is of the United States or the highland regions of 
almost three times as great as it is in similar latitudes exico. This nonstormy zone expands northeastward 
of Australia. And in the United States unusually during summer warmth, and at this season people of the 


This relationship of storminess to infections is just stormy regions of the earth 
as evident on a regional as on a seasonal basis. Acute matic infections most severely afflict mankind. 


Cyclonic storminess, with the atmospheric changes seaboard of North America and to a lesser degree the 
which accompany passage of successive “highs” and southwestern coastal region of Mexico. Low pressure 
ng over these regions seem to bring 
pspiratory disease problems as are 
temperate zone storm 
ody chilling from sud- 
: as afflicts people of 
the pressure ges 
season, for to the in Jus dangers Of the more vic disturbances in tissue water ba . Present know!l- 
storminess is added the greater stress of an increased edge is extremely sketchy and inadequate. 
metabolic load. In the southern hemisphere winter n order to give a general appreciation of the storm 
brings much less of an increase in life’s hazards, for problem over North America, there is shown in 
there storminess is least during midwinter cold. The figures 2 and 3 the course 
increase in mortality from respiratory infections in the pressure centers affecting 
Z| 
SS — the continent. From 
— 
of the relative dif- 
ferences in storm 
827 ing the winter, and 
— Ihe total reduction v1 
Of in storminess which 194 
a e YY — warmth. In the 
summer, storm cen- 
UNITED STATES >” — — 4 
nent req 
AMERICA. — wove more slowly 
TRACKS OF ANTICYCLONES 
— Aru. - nied by less abrupt 
FOR YEARS 08-1888 and less extensive 
— 
— changes. At no time 
of the year do major 
Fig. 3.--Storm tracks over the United States: summer highs, 1926-1929 storm centers cross 
the southwestern 
quency of respiratory illness and death than are those of tropical regions. 
of lesser atmospheric turbulence. Hospital admissions These two storm maps deserve considerable study, for 
for acute rheumatic fever at Cincinnati show a similar from them can be obtained much of the storm health 
parallelism with seasonal changes in storminess. story. It is in the stormy winter season and in the 
rheu- 
respiratory infections acute ever are 
predominantly diseases of stormy regions, being worst CONCLUSION 
in the middle temperate belt of cyclonic storms and Plans for spa therapy should not be made without 
least troublesome in calm tropical warmth. Respira- due consideration of possible climatic and weather 
tory disease in the tropics becomes a real problem only effects in the region to be chosen. Spas of the non- 
in those regions afflicted with cyclonic storms of the stormy Southwest are to be preferred for patients with 
typhoon or — type. Such regions include most respiratory or rheumatic complaints, while victims of the 
of the Philippine Islands and the eastern Asiatic coast metabolic or degenerative diseases will usually benefit 
up to Japan, those parts of India around the bay of more in the calming warmth of the Gulf coast. For 
Bengal, most of the West Indies and nearby eastern low vitality patients of tropical or subtropical areas, 
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leave the lungs. The frequency of exchange 
depth of each breath are attuned to the needs of the 
blood and tissues for oxygen. The amount of air which 
enters and leaves the lungs each minute therefore varies 
widely for each individual and for the same individual 
at different times. Artificial respiration will therefore 
rarely exactly simulate normal breathing. The life 


apt to be overdone rather than underdone. If obstruc- 
tion is present the opposite is true. ae 
deliberate attention to the movements of the chest 
resulting from one’s efforts will succeed while hasty 
and thoughtless activity may fail. Remember the object 
of normal breathi o ventilate the lungs 


1. When breathing has stopped, do not concern your- 
self with calling for help, moving the patient, wrapping 
him in blankets or any maneuver other than keeping 
up intermittent rhythmic exchange of the atmosphere 
in his lungs. 

2. Utilize inflation of the victim’s lungs from the 
lungs of the operator, . 
if apparatus is not at hand 

3. If and when a mask, rubber bag and a cylinder 
of compressed oxygen are available, fill the bag with 

and inflate the lungs by pressing on the bag. 

4. In either case (2 or 3) use only sufficient pressure 

to expand SS Tf one can see or feel the 
chest begin to expand as one blows or presses on the 
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5. 
inflating them again. 

6. Persist until the subject breathes 3 
until a physician has pronounced him dead 

7. lf water or other substances are thought to be in 
the mouth, throat, and air passages, work with the 
possi 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as Con- 
FoReMING TO THE oF THe Councit ow Puaswacy Cuemister 
or tue American Mepicat Association for apuission to New 
Noworrtciat Rewevies. A cory oF tut tts ow tut Counctt 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Austin EK. Suu, MD. Secretary. 


CONCENTRATED OLEOVITAMIN A AND D.— 


in each gram not less than 50,000 and not more than 65,000 
U. S. P. units of vitamin A, and not less than 10,000 and not 
more than itamin D.“ U.S. P 

ipt 


Actions, Uses and Dosace—See under Vitamin A and D 
preparations (N. N. R., 1943, p. 605). 
Waker Vitamin Provwcts, Inc., Mount Vennown, N. V. 
Concentrated Oleo Vitamin A-D 
contains not less than 62,500 U. S. P. units 


activated ergosterol in refined corn oil. Flavored with cinnamon. 
Se a ACID (See New and Nonofficial 
Remedies, 1 


Geonce A. Bazon & Company, Ixc., Kansas Crry, Mo. 
Tablets Dehydrocholic Acid: 0.25 Gm. 


SODIUM CITRATE (Sce New and Nonofficial Remedies, 
1943, p. 458). 


The following dosage forms have been accepted: 
Baxter Lasonatonies, Inc., GLENVIEW, ILL. 

Sodium Citrate 4% W/V in Distilled Water: 25 cc. 
and 50 cc. in Centri-Vac containers. A sterile 4 per cent solu- 
tion of sodium citrate in distilled water. 


Citrate 4% W/V in Distilled Water: 80 cc. 
Containers. ‘serie per com 


(See New and Nonofficial Remedies, 


Merck & Co., IN c., New Nonx 
Ampuls Tryparsamide: 1 Cm. 2 Gm. and 3 Gm. 


LIVER << whee (See New and Nonofficial Reme- 
1943, p. ). 


The following dosage form has been accepted: 
Tue Wanrnnen-Teep Proovucts Co., Cotumaus, 
Liver on, 10 U. 8. P. Units per Cc.: 10 cc. vials. 
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COMMENT bag, enough pressure is being used. The amount of 
Natural breathing is a very delicately adjusted pressure necessary may be great if the air passages are 
mechanism for causing the atmosphere to enter and Partially obstructed. Try to relieve such obstruction 
are at a low ebb and hence his demand for oxygen is 
comparatively little. When the air passages to the lungs 
forth through the windpipe to and from the air sacs. 
Try to imitate’ normal breathing for each particular — 
subject. 
ot ol, or a solution of vitamin A and D concentrates in fish 
At : liver oil or in an edible vegetable oil. The vitamin A shall be 
\ ebtained from natural (animal) sources and the vitamin D may 
/ 2 be obtained from natural (animal) Sources or may be synthetic 
* oleovitamin D. Concentrated Oleovitamin A and D contains 
\ A 
7 — — . 
N. 7 under Oleovitamina A et D Concentrata. 
— Ns 
my <ss ALI. „ . F. © Ur A 
0 of vitamin A (distilled from fish liver and vegetable oils) plus 
Fig. 5.—With hi subject’ closed 
light material prevents contamination. The operators right hand rests 
lightly on the chest in order that be may appreciate when air is entering 
the lungs. 
SUM MARY 
If a reasonably robust person ceases to breathe, ade- 
quate artificial respiration may sustain life until breath- 
ing is reestablished. Only disappointment can ret ñöÿ 
from performing artificial respiration on persons who 
cease to breathe as a terminal event in the course of 
disease. Methods are most useful which are instantly 
available and simple. 
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NURSING SERVICE IN WARTIME 

Nursing service “as usual” is gone for the emer- 
gency. The armed forces have a priority on nurses. 
The remaining nurses must be utilized for all non- 
military governmental agencies and essential civilian 
nursing services. The private duty nurses available 
in the country constitute a small group and there are 
numerous calls upon them for a wide variety of services. 
“Luxury” nursing is certainly out for the duration. The 
nursing section of the Procurement and Assignment 
Service for Physicians, Dentists, Veterinarians, Sanitary 
Engineers and Nurses urges that private duty nurses 
not eligible for military service should be utilized for the 
care of acutely ill patients, first, in hospitals and, second, 
in homes. Every nurse should be used on the highest 
level of skill of which she is capable. A private duty 
nurse shoud be assigned to the care of a single patient 
only when it is impossible to arrange for adequate care 
by using a part of the service of a nurse who is attending 
also to other patients. In homes private duty nurses 
should be employed only when it is impossible to pro- 
vide enough care through such facilities as are offered 
by the visiting nurse associations and the hourly nurs- 
ing services. Another important civilian need is the 
work of private duty nurses in positions on the staffs 
of hospitals. Also there are such places as those 
associated with public health nursing agencies, industry 
and physicians’ offices. 

The superintendents of hospitals might give further 
serious consideration to their utilization of personnel. 
The tendency should be to utilization of nurses almost 
wholly by assignment to large groups of patients. The 
nurse’s duties should be evaluated so that the major 
portion of her time is used in actual nursing care rather 
than in the serving of meals or in other duties which 
may be performed by nurses’ aides or any of the other 
auxiliary services that have been developed. In some 
hospitals already the practice is developing to assign a 
nurse to the care of a single patient only on the recom- 
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mendation of the physician in cooperation with the 
superintendent of nurses and the superintendent of the 
hospital. 

The work of nurses in industry is of increasing sig- 
nificance. The Procurement and Assignment Service 
has established criteria of essentiality for nurses in 
industry. Such nurses will not for the present be 
urged into military service. A nurse who is an indus- 
trial nursing consultant, or a state or city health depart- 
ment or a labor department nurse, a supervisor, a staff 
nurse who is working full time at professional nursing 
duties or a nurse who is the only full time nurse in an 
industry, will be considered for the present essential. 
However, nurses in industry will be expected to limit 
their activities to professional nursing duties connected 
with the medical department of the industry with which 
they are associated. Industries will be urged to utilize 
existing community services for nursing care if those 
resources are adequate to meet the needs. Furthermore, 
industry is urged to avail itself of nonprofessional 
technical aides whenever possible. 

On the medical profession particularly rests the spe- 
cial obligation to utilize the services of nurses in the 
doctor's office only when absolutely necessary. In 
each community a local committee of nurses has been 
established which is to advise in determining offices 
that need professional nursing services. Physicians 
who employ a nurse without actual need are requested 
to release such nurses for use in essential nursing 
service and to employ other personnel instead. It is 
realized that the practices of physicians remaining in 
civilian service have in many instances increased so 
greatly that there is more need now for efficient office 
nurses than previously. Even under such circum- 
stances, however, the ensployment of a nurse not eligible 
for military service may release an eligible nurse for 
the armed forces. 

Since the Red Cross is charged with the recruitment 
of nurses for the armed forces, attention might well be 
given by that organization to the extent to which the 
nurses now employed by the Red Cross in this country 
are replaceable by nurses’ aides or other partially 
trained personnel. This applies particularly to the 
employment of considerable numbers of nurses in blood 
banks, in teaching of nurses’ aides, in mobile units 
and in other activities in which their time does not 
seem to be, in many instances, wholly utilized. 

The problem of supplying nursing personnel has 
become for the present even more acute than the prob- 
lem of providing physicians. Under the auspices oĩ the 
Procurement and Assignment Service for Physicians, 
Dentists, Veterinarians, Sanitary Engineers and Nurses 
a number of procedures are in contemplation which it is 
hoped will yield the names of every woman in the coun- 
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announced as rapidly as they are developed. In the 
meantime a complete enrolment of young women in 
the U. S. Cadet Nurses Corps and serious consideration 
to the suggestions here made for the employment of 
available nurses will do much to help the rapidly grow- 


ing crisis in the profession of nursing care. 


MALARIA AND WORLD WAR II 

The progress of medical science and of modern meth- 
ods of sanitation have thus far proved adequate to pre- 
vent major epidemics in this war. In the past, epi- 
demics took a greater toll both among the belligerents 
and among civilians than did weapons of war. Bubonic 
plague, cholera and smallpox seem today to belong to a 
distant past. Minor outbreaks of typhus may be 
expected among the underfed, vermin infested popu- 
lations, but these can be readily controlled by methods 
of delousing, preventive vaccination and general quaran- 
tine measures. The most important military medical 
problem of the present war is malaria. 

According to Stitt and Strong.“ malaria by its preva- 
lence is most important of all diseases in the world 
today. While the mortality and morbidity caused by 
this disease cannot be estimated closely, Russell ven- 
tures, on such data as are available, that there are not 
less than three million deaths from malaria and at least 
three hundred million cases of malarial fevers each 
year throughout the world. The dispatch of our troops 
to highly malarial regions creates an immediate as well 
as a postwar problem. The problem of malarial epi- 
demics is made acute by the global war. Malaria has 
always been one of the major scourges of the human 

race, influencing its health, retarding the progress of 
Malaria was an important factor in the decline of moral 
and intellectual vigor which took place in Greece 
between 500 and 300 B. C. In India it is today the 
major cause of poverty and of lowered physical and 
intellectual standards. 

Control of malaria among troops on many of our 
tropical frontiers presents a number of difficult prob- 
lems. The program, according to Simmons.“ includes 
such measures as protecting the soldier against mos- 
quito bites, against infection if bitten and against a 
possibly long and fatal illness if infected. Reliance 
must be placed on (1) the correct selection of camp 
sites, (2) the spray killing of adult mosquitoes with 
pyrethrem extract, (3) chemoprophylaxis with quinine 

Stitt’s Diagnosis, Prevention and Treatment 
ot ‘Tropical’ od. 6, Philadelphia, Blakiston Company, 1942, 
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Simmons, the Army's Fight Against Malaria, 
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try ever qualified as a nurse and capable now of being 
drawn into nursing service. These plans will be 


and atabrine, (4) the use of nets and screens, (5) pro- 
tective clothing and (6) the organization and instruc- 
tion of personnel. 

The recent advances in malariology involve, accord- 
ing to Russell.“ the development of synthetic anti- 
malarial drugs, the pyrethrum spray killing of the mos- 
quitoes and methods of species eradication of mosqui- 
toes. Today the Japanese control all the cinchona of 
the Netherlands Indies. With Germany they also con- 
trol the Dutch stocks of cinchona alkaloids, together 


with quinine factories. The Allied Nations had to 


resort, therefore, to the use of American bark in the 
form of totaquine. The drug in somewhat larger doses 
is as effective as quinine sulfate. Quinine, hailed for 
many years as a specific in the treatment of malaria, is 
not the ideal drug. Plasmochin, a quinoline derivative 
is effective against gametocytes, especially those of 
Plasmodium falciparum, but is relatively ineffective 
against the schizonts of the same species. Atabrine, 
derived from acridine, resembles quinine in its action 
against all species of schizonts and in its weakness in 
affecting any of the gametocytes. All three drugs are, 
however, alike in their inability in a percentage of cases 
to cure without the occurrence of relapses and in their 
failure in safe doses to prevent infection by sporozooites. 
Not one of the three has been found to be a true causal 
prophylactic, although each in small doses tends to sup- 
press clinical symptoms. 

The Q A P treatment—quinine atabrine plasmochin 
—as endorsed by the Subcommittee on Tropical Dis- 
eases of the National Research Council * represents an 
efficient treatment for acute malaria. The role of plas- 
mochin, however, is now being subjected to reevaluation 
because of its toxicity. Totaquine or quinine sulfate 
(0.64 Gm.) is given three times daily after meals for 
two or three days until pyrexia is controlled. This is 
followed by atabrine (0.1 Gm.) three times daily after 
meals for five days. After two days of rest from medi- 
cation. plasmochin (0.01 Gm.) is given three times 
daily after meals for five days. For mild cases atabrine 
and plasmochin or quinine and plasmochin combinations 
are satisfactory. 

Russell points to the recent eradication of Anopheles 
gambiae in Brazil as the first accomplishment of this 
kind at any time in any land. Although costly, the 
experiment establishes for the first time the possibility 
that in some future time malaria, if not its vector, may 
be eradicated from the United States. 

The problem of immunity to malaria has been the 
subject of a recent editorial in Tue Journat.’ The 
malaria therapy of neurosyphilis offered many oppor- 
tunities for the study of the problem of immunity in 
malaria. Whether effective serums or vaccines will be 
produced or whether a new and more effective specific 
drug will be developed cannot at present be predicted. 
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DOES AMERICAN MEDICINE NEED 
A DICTATOR? 


THE WAGNER-MURRAY-DINGELL BILL: III 

Revolutions often produce dictators who rise by force 
of personality or leadership but usually only after the 
revolution has run much of its course. The Wagner- 
Murray-Dingell Bill proposes to supply the dictator for 
American medicine even before the revolution begins. 
Compulsory sickness insurance produces the least evils 
when control of the actual practice of medicine is placed 
under the democratic management of medical associa- 
tions. The quality of the medical service under such 
systems deteriorates least in proportion to the extent 
to which the establishment and maintenance of stand- 
ards and quality of medical practice are confided to 
medical organizations. The authors of S. 1161 have 
overlooked this lesson as they have many others in the 
field of medical practice. But they had little apparent 
medical aid in formulating their blueprint for American 
In the Netherlands and Norway the medical profes- 
sion resisted the attempts of Nazidom to break down 
the autonomy of the medical profession in spite of severe 
persecution. In so doing these physicians followed age 
long professional tradition. The whole body of physi- 
cians acting autonomously and democratically is the only 
institution that has ever succeeded in creating and 
enforcing standards of conduct not only in practice but 
in medical education and the operation of medical 
S. 1161 makes a shallow pretense of recognizing this 
fact by proposing to create a committee containing 
representatives of the organizations concerned with 
medical practice. This committee is to be purely 
“advisory,” without powers and with indefinite func- 
tions. It is to be appointed by the dictator whom it is 


judgment and supervision at the only point where such 
judgment and supervision can be effective. 

While the Surgeon General of the United States 
Public Health Service is proposed as the dictator, it 
must be assumed that he will follow the pattern of 
administrative organizations and appoint subordinates 
responsible to him alone. Does any one believe he can 
avoid political considerations in making such appoint- 
ments ? He is to have the power to determine who will 


will remain general practitioners. In fact, the fate of all 
phases of medical practice is vested in this dictator. 
The framers of the proposed law apparently 


service to be distributed. More than fifty pages of the 
bill are given to the details of administration 
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at their present high stage. Mention is not made of 
measures that might maintain the steady upward prog- 
ress of those standards that has been characteristic of 
the period during which their establishment and 
maintenance have been entrusted to the medical 
profession. 

In the familiar pattern of advocates of compulsory 
sickness insurance, attention is focused on the political 
machinery that will distribute medical service; the 
quality of the service itself receives no notice. Medical 
care is a service given by physicians; the ability to 
diagnose and treat disease and protect the health of the 
public depends on the qualifications of the physician— 
on his education and training, his integrity, skill and 
initiative. The Wagner-Murray-Dingell plan is a blue- 
with the physicians who care for them as inanimate 
units to be moved at a dictator's will. 


THE UTILIZATION OF HEALTH RESORTS 
FOR MILITARY RECONSTRUCTION 


British physicians have found that health resorts 
are invaluable as centers for reconstruction of those 
disabled in war. Already in this war United States 
Army, Navy and Veterans Administration centers for 
rehabilitation are being established at many health 
resorts. The United States Army Medical Corps, for 
example, has established them at the Ashford General 
Hospital, White Sulphur Springs, W. Va.; the Station 
Hospital, Camp Carson, Colorado Springs, Colo. ; the 
Fitzsimons General Hospital, Denver; the Army and 
Navy General Hospital, Hot Springs, Ark.; the Percy 
Jones General Hospital, Battle Creek, Mich.; the 
Moore General Hospital at Swannanoa (near Ashe- 
ville), N. C.; the Station Hospital at Davis-Monthan 
Airfield, Tucson, Ariz., and the Miami Army Air 
Force Hospital at Miami, Fla. 

The Bureau of Medicine and Surgery of the United 
States Navy has established hospitals at Asheville, 
N. C.; Yosemite, Calif.; Glenwood Springs, Colo., and 
Sun Valley, Idaho. 

The Veterans Administration, it is said, is con- 
templating the establishment of hospitals at such health 
resorts as Saratoga Springs, N. Y.; Hot Springs, Salt 
Lake, Utah; Hot Springs, S. D.; Bay Pines, Fla., and 
Mineral Springs, Texas. 

Examples of satisfactory utilization of health resorts 
for rehabilitation of our wounded soldiers and sailors 
are to be found at the Army's Ashford General Hos- 
pital at White Sulphur Springs, W. Va., and at 
the Navy's Naval Convalescent Hospital, Glenwood 
Springs, Colo. 

Typical of the reactions of far sighted medical mili- 
tary officers is the pertinent statement recently made 
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by a colonel in the Army Medical Corps who is com- 
manding officer of one of the larger Army convalescent 
hospitals: “From my experience in the last war, and 
as a medical officer since that time, I feel that one of 
the greatest steps which have been taken in this war 
has been the effort directed toward the rehabilitation of 
the injured soldier. I firmly believe that the health 
resort centers which are being used by the Army are 
playing an ever increasing part in this program.” 

American health resorts will play, this time, an 
extremely important part in the rehabilitation of those 
disabled by the war. This is an important step in 
the right direction. 


Current Comment 
MEDICAL AND SOCIAL HISTORIES TO 
BE SECURED ON SELECTEES 
The Selective Service System on October 12 directed 
local draft boards to gather detailed medical and social 
histories of registrants classified for induction into the 
armed forces. Medical field agents attached to each of 
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HOME CARE OF THE TUBERCULOUS 
The National Tuberculosis Association has just made 
available four new pamphlets on “Home Care of Tuber- 


tuberculosis associations serving in given areas, which 
obtain the pamphlets at cost from the National Tuber- 
culosis Association. 


ARTICLES ON “SPA” THERAPY 


In this issue of THe JourNaL appears the first of 
a series of articles dealing with the use of health resorts 


institution suitable for the care of the sick or the conva- 
lescent and every therapeutic resource available should 


be utilized to its utmost efficiency. Spas and spa treat- 
ment have had much more extensive attention in Europe 
than in the United States, yet this country can match 
every European health resort as to climate and natural 
characteristics of the waters. In the sharpened focus of 
wartime needs, the Committee on American Health 
Resorts offers the series of articles beginning this week 
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and one detailing the registrant's education. Both forms 
will be forwarded co state Selective Service directors, 
who will check the information against state files of 
persons who have mental diseases and with school 
authorities. The secondary school systems and state 
and county health, welfare and social organizations are 
asked to cooperate. 
these, when the demands on the medical and all of the 
accessory professions are so great. These pamphlets 
are directed to the family physician in charge, to the 
nurses, to the family and to the patient himself. It is 
recognized that home care is in no sense the equivalent 
of treatment in a modern sanatorium. However, in 
times of war it may become the only possible method. 
The pamphlet for the physician is planned primarily 
to acquaint him with the nature of the instructions 
given in the other three pamphlets and also to give 
him special information regarding tuberculin tests, 
demonstration of tubercle bacilli and uses of the x-rays. 
The pamphlet for nurses is devoted primarily to specific 
instructions regarding nursing care and the protection 
of the nurse herself. There are also recommended 
reading lists and answers to questions frequently asked 
by patients. The pamphlet for the family gives advice 

7 regarding preventive methods and also assistance in 
home nursing. The pamphlet for the patient is most 
instructive, written in simple language and exceedingly 
useful. These pamphlets may be obtained from the 
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or mental breakdown, or failure to ac 

to the responsibilities of military service alter being in the treatment of disease. These articles are developed 

inducted.” A procedure was also established for the under the sponsorship of the American Medical Asso- 

review of the records of men rejected at induction ciation's Committee on American Health Resorts. The 
centers or discharged from the armed forces for neuro- material is being prepared by selected authors familiar 
psychiatric reasons. General Hershey stated that a „ich the various phases of the subject. This series 
local board, if it is of the opinion that such rejection or 9 articles is particularly timely now. Civilian patients 
discharge was erroneous or the causes for such rejec- nd military casualties alike require medical and hos- 
tion have ceased to exist, may refer the registrant pital care which must be rendered by institutions and 
to the (Selective Service) medical advisory board. A professional, technical and other personnel severely 
study of 2,500 veterans of this war discharged before restricted under wartime demands for manpower. Every 

August 1942 showed that approximately 40 per cent 

mental and emotional disorders which incapacitated 

them for military duty, and about 6.2 per cent of that 

number became so ill that they had to be hospitalized. 

General Hershey estimated that approximately 100,000 

men will be discharged from the armed forces during 

this year for “nervous and mental reasons.” Under 

the new program, which General Hershey has termed 

a medical survey, registrants will be required to fill mientine tO Alierican medicine atic 

out two forms—one containing an identity verification a practical participation in the war effort. 
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In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 
ARMY 
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EVACUATION HOSPITAL IN ITALY 
BLOWN DOWN DURING STORM 
As a result of a heavy rain and wind storm which leveled 
every tent in a great field evacuation hospital with the 


to an item published in the Chicago Tribune, Octo- 
ber 13. Lieut. Col. Phil A. Daly of Chicago, who superin- 
tended the removal, is director of the hospital staff, most of 
whose members came from the Michael Reese Hospital, 
Chicago. Two hundred of the patients most seriously ill were 
moved to a big barn and hayloft across the field. All this was 
accomplished in less than two hours. Colonel Daly stated that 
“It was really a mess, with mud over everything. How we got 
them all out of there, I 


nado It blew over an x-ray generator.” Capt. Philip Marcus 
of Chicago, a member of the medical staff, said that one opera- 
tion was finished under the operating table by flashlight after 
the tent blew down. 


U. S. ARMY TRANSPORT SHAMROCK 
(EX AGWILEON) DESIGNATED 
AS HOSPITAL SHIP 


INDIANA UNIVERSITY MEDICAL CENTER 
HOSPITAL UNIT ARRIVES 
IN ENGLAND 
According to word recently received at the Indiana Univer- 
Bloomington, members of the medical divi- 


AIR SERVICE COMMAND INSTALLS NEW 
TYPE X-RAY MACHINE 
The latest type, money-saving x-ray machine, with 
a unit, was recently installed at the Air Service 
Command, Patterson Field, Fairfield, Ohio. The old style x-ray 
machine with 14 by 17 inch plates was expensive to operate, 
while the new machine pictures only 5 by 7 over all 
at a nominal expense. The new machine has film specially 
mounted on reels requiring a short twist of a dial for a change, 
the procedure being the same as a roll of film in a camera. 
A special type tube is used also, which permits constant usage 
without burning out. This procedure makes it possible to x-ray 
the entire personnel of the Air Service Command and Patter- 
son Field, 28,000, at the rate of 2,000 weekly. Col. John M 
Hargreaves is chief of the medical section of the Air Service 
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FIRST CLASS OF WACS ENTERS ARMY 
MEDICAL TECHNICIAN SCHOOL 


Gains in various events ranged from 6 to 30 per cent. Trainees 
devote six hours weekly to physical training. 


ARMY PERSONALS 
Col. Crawford F. Sams, former chief surgeon in the Middle 
Barracks, 


According to the War Department, 145 enlisted women of 
the Women’s Army Corps began training on September 10 at 
Army witht 1 Mut the Army-Navy General Hospital in Hot Springs, Ark., as 
soldiers had to be transferred to a nearby tobacco warehouse, medical, surgical, x-ray, dental and laboratory technicians to 
serve with the Army in hospitals in this country and overseas. 
In addition to the enlisted Wacs, twelve WAC officers also 
began the course in order to take over future training and 
administrative staff jobs at the school, thus releasing medical 
corps men. The course for x-ray, dental and laboratory tech- 
nicians will last three months; that for medical and surgical 
technicians, two months. 
it would have taken two days. The s PHYSICAL EFFICIENCY AMONG SOLDIER 
TRAINEES SHOWS IMPROVEMENT 
The War Department, Washington, D. C., announced on 
October 2 an average improvement of 21 per cent in physical 
efficiency among soldier trainees in the first term of participa- 
tion in the Army Specialized Training Program. Performances 
were recorded in seven events among 2,557 trainees at the 
twelve institutions in which the program had its inception, both 
at the start of the course and approximately three months later. 
No. 52, states that on Aug. 3, 1943 the United States Army 
transport Shamrock (ex Agwileon) was designated as a mili- —— 
tary hospital ship, in accordance with international practice, as 
set forth in the provisions of the Hague Convention X of 1907. 
In the future the United States Army hospital ship Shamrock E 
will be operated in accordance with the provisions of applicable . . = 
treaties. Notification of this designation was delivered through Pennsylvania, to become director of military art at the Medical 
channels to the German, Hungarian, Bulgarian and Rumanian Field Service School, according to an announcement by the 
governments on August 12. The ship's master of this and all War Department, September 30. Colonel Sams went overseas 
other United States military hospital ships will at all times late in 1941 to help build bases and establish medical service 
maintain sufficient copies of this general order for presentation in the Middle East for the U. S. Army personnel. He was in V 1 
to any authorized agent of an enemy belligerent who may Tobruk when it was bombed eleven times in twenty-four hours 194 
require it for inspection. and was stationed for a time at Cairo. Later he was assigned 
— ä to General Montgomery's British Eighth Army as an observer 
and was with the group when it was attacked by Marshal 
Rommel’s forces at Gozzala in May 1942. Colonel Sams 
graduated from Washington University School of Medicine, 
St. Louis, in 1929. Colonel Sams was assistant department 
surgeon and for a time acting department surgeon in the 
a Panama Canal Department from 1937 to 1939 and was instruc- 
sion of General Hospital 32, organized and sponsored by the tor in logistics and medical service in the Infantry School 
Indiana University Medical Center, have arrived in England from 1939 to 1941. During 1935 and 1936 he was director in 
following field training at Camp Bowie, Texas. The unit is the Department of Military Art at the Medical Field Service 
composed of doctors, dentists and nurses from Indiana, who School, the same position to which he has just been assigned. 
were inducted at ceremonies held at the Medical Center on Colonel Sams has been awarded the Order of the British 
May 13, 1942. During the organization of this unit it was Empire. Legion of Merit and Star of Africa, as well as Ameri- 
planned to include 700 persons, including 120 nurses, but, since can Defense ribbons, the American Victory medal from the 
the unit was divided after arrival at Camp Bowie, the informa- last war and the Middle East-North African campaign ribbon. 
tion received at the Medical Center did not state how many of According to the Franklin (Ind.) Star, September 23, word 
the original complement were included in the group arriving in was recently received that Capt. Frank P. Albertson, formerly 
England. of Trafalgar, Ind., is confined to an evacuation hospital in the . 
— South Pacific with injuries received on Guadalcanal, Septem- 
ber 3. Captain Albertson, who graduated from the Indiana 
University School of Medicine, Indianapolis, in 1934, for six- 
teen months was stationed on various Hawaiian Islands after 
entering the service but was dispatched by plane on a mission 
to the Sauth Pacific in July 1943. 
According to the Auburn (Calif.) Journal of August 28 Col. 
William H. Smith recently assumed the post of commanding 
officer of the U. S. Army General Hospital in Auburn, Calif. 
Colonel Smith graduated from Washington University School 
of Medicine St. Louis, in 1906. After graduating from the 
Army Medical School he was commissioned in the regular army 
medical corps in 1909. He served with the American expedi- 
tionary forces in Vera Cruz in 1914. 
Lieut. Col. Loyal Davis, consultant to the Army's chief sur- 
geon, was in Chicago recently on a brief leave after a full 
Command at Patterson Field. year in the European theaters of war. 
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MISCELLANEOUS 


WARTIME GRADUATE MEDICAL 
MEETINGS 


list of the national faculty and the subjects dis- 
cussed, and some answers to questions that have been pro- 
pounded in largest numbers. This manual is exceedingly useful 


jammed into the final lecture of Prof. Alejandro Ceballos, 
another well known Argentinian. Lectures by Dr. Nicolas 
Romano and Dr. Marino E. Castex at the Hospital Naccional 


is comducted by a nationwide group of physicians 
to send medical aid to the armed and civilian forces of America 


mittee, over $1,500 has been donated by the 


air patrols. Emergency medical field sets and other 


have also been sent to C. A. P. units in Falmouth, 
Reno, Nev.; Beaumont, Texas, and Pascagoula, Miss. 


WOMEN PHYSICIANS NEEDED IN ARMY 
AND NAVY MEDICAL CORPS 
A nationwide campaign will be opened on December 4 by 
the American Women's Medical Association to stimulate appli- 
cations by women physicians for commissions in the Army and 
Navy Medical Corps, according to an item in the New York 
Times, October 5. The drive, which will be under the direction 
of Dr. Zoe Allison Johnston, Pittsburgh, national president of 
the association, will start its campaign at the annual meeting of 


1 TH 


BRIG. GEN. JAMES S. SIMMONS 
AWARDED SEDGWICK MEDAL 


mons graduated from the University of Pennsylvania School 

of Medicine, Philadelphia, in 1915 and entered the medical corps 

as a first heutenant in 1916. He has devoted more than a 

quarter of a century to the upbuilding of public health labora- 

General 


OF THE JAPANESE 


Colo., 
entering the service, graduated from the University of Colorado 
School of Medicine, Denver, in 1940. 


570 ——„—„» 
The chairman of the committee in charge of Wartime Gradu- 
ate Medical Meetings has prepared a pamphlet indicating the 
nature of the organization, the regional committees, the areas 
of activity, a report of the undertakings of various regional 
to all those who are participating in this important graduate ganizauion s executive board m Pitts im 
education. Copies may be obtained by addressing Dr. Edward department of the Navy is reported to have openings in each of 
I. Bortz, 4200 Pine Street, Philadelphia. three ranks, lieutenant junior grade, lieutenant senior grade and 
lieutenant commander, and the major demand is for women 
laboratory physicians, psychiatrists and pathologists. Dr. Eva 
PROMINENT PROFESSORS OF MEDICINE Carey, president of the Pittsburgh Women's Medical Society, 
IN ARGENTINA DISMISSED stated that, “While there is no present surplus of women 
As @ result of the Ramirez government's order that all office doctors, there is available a valuable supplement to the male 
holders who signed a recent prodemocratic manifesto be ousted, contingent.” 
a number of professors of the highest standing in the univer- * 
> SEDATIVES DONATED TO RECUPERA- 
to hear the world famed Dr. Bernardo A. Houssay deliver his TION CENTERS 
final lecture, and hundreds of other students were said to have 
de Clinicas also attracted hundreds of Argentinians, who might 
otherwise have been unable to demonstrate their opposition to 
the nation’s neutrality and its military government. Ramirez 
is understood to have stated that, besides being dismissed from . 
public office, these men will not be allowed to leave the country, Are Survivors of torpedoed merchant vessels. Many of these 
men are tense from the memory of grim ocean crossings, from 
. Nr be the shock of combat or shipwreck and cannot sleep. These 
COMPACT X-RAY UNITS FOR mild sedatives will relax strained nerves and ensure them a 
Sixteen large emergency ica sets consisting two 
induries valise sized cases for use by doctors for wounded and iI mer- 
carriers on the high seas. These war tailored x-ray units, chant d 1 also donated by the ¢ wane rere 
develuped and factured by the Kelley-Koett Manuf ring contain drugs, antiseptics, bandages, sutures, syringes, and minor 
0 ave tel ned in the Kaiser Wgery instruments to meet any emergency. They are care- 
— * — ie oon — be — a — fully packed for immediate use, are portable, and can be carried 
verter” to transform the ship's direct current to alternating Grectly te where the casualties ave. 
current for x-ray uses. Many war plants use this specially -_ 
desi x-ray i t to detect flaws in vital metal parts 
Norman T. Kirk, Sur G of the Army, who ly : game RY 
made a personal inspection of the Kelley-Koett Manufacturing Brig. Gen. James S. Simmons, director, Preventive Medicine 
Company, commended the workers for meriting the Army-Navy Division, Office of the Surgeon General, Washington, D. C., 
E and said “The x-ray machines you are making are used to . awarded the W illiam Thompson Sedgwick Memorial Medal 
salvage men during a time when weapons of destruction are during the annual meeting of the American Public Health 
being made for killing.” Association in New York, October 12. The medal is awarded 
* each year for distinguished service in public health. Charles 
Edward A. Winslow, Dr.P.H. and winner of the Sedgwick 
MEDICAL AND SURGICAL RELIEF COM- Medal in 1942, presented the award. Brigadier General Sim- 2 
MITTEE OF AMERICA 
The Medical and Surgical Relief Committee of America, 
with headquarters at 420 Lexington Avenue, New York City, 
Civil Air Patrol of Cleveland the committee is donating to with the organization of a division of preventive medicine in 
this unit emergency medical supplies to supplement its minor the Office of the Surgeon General. 
first aid equipment. Packed in portable cases, the committee's W : 
contribution imcludes sulfonamide drugs, anesthetics, antiseptics, 
en instrument roll for minor surgery and many other essen- PRISONER rr 
tial medical items. These items will be used in ambulances According to a recent item in the Denver Post, Ist Licut. 
or transported by airplane directly to the scene of disaster. William DeBacker, who was taken prisoner by the Japanese 
Pre in the Philippine Islands, sent a message to his wife that he 
committee to civil is in a prison camp in the Philippines and is well. Lieutenant 
——ꝛ—ꝛ—ꝛ— 
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ORGANIZATION SECTION 


THE VOCATIONAL REHABILITATION ACT AMENDMENTS OF 1943 


PREPARED BY THE BUREAU OF LAGAL WEDICINE AND LEGISLATION, 
AMERICAN MEDICAL ASSOCIATION 


The President on Oct. 9, 1942 sent a special message to the 


with the enactment by the Congress of the Rarden-LaF ollene 
ow of ite ponsorchip by Representative 
Rarden of North Carotma od Senator LaPollette of onen 
it wae aporowed be the President on July 6, 1943 a6 Public 
law 113. Seventy-Piehth Congress. Now regulations have 
heen promulgated by the Administrator of the Federal Security 
Agency onder which the provisions of the sew law will he 
made effective? 

Proatly e the recently enacted law contemplates a con- 
ente e of an expanded haste of the general pattern of a 
date prowram for civilhan vocational rehabilitation that 
has Neen fonetioning «ince 1920. An Office of Vocational 
Rehabilitation hae heen cet op in the Federal Security Agency 
e administer the program on the federal level On a state 
level it will he administered by state warde of vocational edu- 
cation of by ate rehabilitation commissions if im existence on 
july © and if euch otate beards delegate to the commissions 
the duty of «@ fonctionme If, ander the laws of any state, 
for the Mind of other agencies which provele 
of services for the adult bind are authorived to pre- 
vide them vocational rehabilitation, then each a procedure will 
he 

The new law places me celine om the annual federal sum that 
can be mele availatle except the most elastic ceiling of “euch 
ovens a« may be The term “rehabilitation services” 
wed the term “vocational rehenilitation” are defined to metade 
any services necessary to render a disatded individual fit to 
& cecupation. Physical restoration of 
the dicalled will cometitute major cjective of the expanded 
prowram. A etate plan to he approvable must provide that 
vocational rehabilitation will he made availatle only to classes 
of eomployatle individuals defined by the Administrator of the 
Federal Security Agency, incleding any civil employee of the 
tinited States disabled in the performance of his duty and any 
war civilian whose disability results, without peremal 
from disease of injury, of from an aggravation of 
„ preesicting dixease of injury, incurred in line of duty while 
corving at any time after Dec. 6, 1941, and prior to the termina- 
thm of the war 

1 In the Aircraft Warning Service; or 

2 Ae of the Civil Air Patrol; of 

Ae member, in accordance with regulations prescribed 
by the Director of the Office of Civilian Defense, of the United 
States Citivene Liefenee Corpse im the protective services in 
civilian defense, or 

4. As @ registered trainee, taking training for euch protective 
services, 

or chartered by the Maritime Commission of the War Shipping 
Administration, of operated under charter from such commis- 
of administration. 


1 8 Ped Mee. 
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A state plan aum been approved by the Federal Security 
Admumstrator the federal contribution will cower (1) the entire 
state administrative expenses of the program, (2) the entire 
cost of rehablitanon of war disabled meividuals and (3) one 
half of the cost of the rehabslitation ot other disabled persons. 
amy state found by the admimistrator to have substannaily 
exhausted its fund for necessary expenditures im connection 
with its rehabilitation plan, be may until July 1, 1945 increase 
the federal amounts payable to the state. 


REMEDIAL TREATMENT OF PTTYSICAL HANDICAPS 


bet ao federal faude are present made available for the more 
and approach 
And agam- 


require 
war disabled individuals or civilian employees of the govern- 
ment, the federal government will contribute one half of the 
cost. 


FINANCIAL NEED OF REHABILITANT 


‘The regulations issued by the Federal Security Agency point 
out that the new law does not require a state to condition the 
acceptance of any individual or the rendition of any service 


72 
( om@ress — program tor 
coheblitation Thic recommendation became an actuality 

The House Committee on Education in H. Report No. 426 
had thie to say about physical restoration of the disabied mm 
justifeation of the provision. m the new law providing for 
each resteratwn 

With respect | the great madequacy or complete lack of, occessary 
phyeral restoration ander prectically off programs, with the exception 
of New Jerery, Connecticut and Wisconsin, your committer found that 
unter the present program attything done m thw feild was done 
any federal contriharics Te put mildly. the otates bad been 
eneoutaged « person around even where « would 
mere and eetiefactory climate the handicap 
Pederal fonds ore available for half the coat of the retraining approach, 

Your comerfered most carefally the testimony of witnesses 
with reepect phyecal restoration. and drafted provisions which & 
will permet the prowieten of such eerwices, bat at the same 
trove services, both to scope and as recipients. so as to 
any of making the woestional rehabilitation grants 
for « Bealth ot medical orogram. 

Pryecal restoration mast be partecalarly emphawzed in speedily placing 
larae cumbers im productive employment The testimony made clear 
thet relatively comple operations are all that are needed to make a great 
many people available for work. Provision of physical restoration tw 
the «tates ender exiting law is not fortadden. It has not been provided 
im the pwet of the limitation of funds and the feeling adm nie 
tratively that expenditures for such restoration were not authorized. 
Hence the preeent clarification 

The expanded program contemplates that a state plan will 
prowsle (1) corrective surgery or therapeutic treatment neces- 
sary to correct of substantially modify a physical condition 
which is state and constitutes a substantial handicap to employ- 
ment but is of such a mature that such correction or modifica- 
tem shouwkl eliminate or substantially reduce such handicap 
within a reasonable length of time; (2) necessary hespitaliza- 
tiem, in no case to exceed ninety days if federal cont: ibution is 
to be received; (3) such prosthetic devices as are essential to 
oltaming of retaming employment. 

If these services are furnished only to persons “found to 
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whatsoever under the plan on the financial need or economic 
status of the applicant. The state is free to establish and follow 
its own policies in this respect. A state may not, however, 
impose a showing of financial need, other than with respect to 
maintenance, on a war disabled civilian or civil employee of 
the United States. Furthermore, unless a state plan does 
impose a financial need requirement on a rehabilitant, with the 


state will be required to assume the full expense with respect 
to such services. 


FEE SCHEDULE FOR MEDICAL AND SURGICAL TREATMENT 


A state plan to be approvable must provide such rules, regu- 
lations and standards with respect to expenditures on which 


mination of such maximum fees and schedules of fces, a state 


The administrator is authorized to establish the facilities needed. 
The new regulations provide that, in order to facilitate equi- 
table and effective application of the foregoing authority, state 
officials should submit as soon as may be convenient compre- 
and evaluations of public and private facilities 


states for the use of such facilities or conversely as to the 


possibilities for making facilities available to areas in neighbor- 
near to which such facilities may be located or 


STATE AND FEDERAL 


Rehabilitation in connection with the expanded federal-state 


Dr. A. W. Dent, president, Dillard University, New Orleans, 


Dr. Kendall Emerson, managing director, National Tuberculosis Asso- 


F. F. State Rehabilitation 


Dr. M. E. Frampton, New York Institute for the Instruction of the 
Blind, New York. 


Stanwood L. 
ance Company, 


Austin. 
F. Jay Howenstine, executive National iety for C 

com — secretary, Socrety rippled 
r National Conference of Catholic 


Charities, Washington, D. C 


Col, John Smith „ director, Institute for the C and 
* Jr. rippled 


Son 8. Council on Rehabilitation, American 
iation, New Vork. 


Mis Marjorie Taylor, first ee National Occupational 
Therapy Association, Curative W. Milwaukee. 

Frank G. director, State Department of Registration and 
Education, § 


Dr. Philip 1 New York Society for Relief of the Ruptured and 
Crippled, New Y 


Miss — 2 ne _ Worthingham, president, American Association of 
Physiotherapy, Leland Stanford University, Palo Alto, Calif. 
Washington, 0. 
SPECIAL TECHNICA! SUPERVISION; CONSULTANTS 
A state plan, the federal regulations suggest, should indicate 
the arrangements made or that will be made for the competent 


n If it is not feasible to provide full time 
staff officials properly qualified from the technical standpoint 
in these respective fields, a state plan should indicate arrange- 
ments for services of properly qualified consultants to be 
available in the regular course of administration. 


STATE LEGISLATION 

If any state was unable to comply with the conditions of the 
new federal law on the date of its enactment, such state may 
nevertheless obtain the benefits of the law until sixty days 
after the legislature of such state first meets in due course after 
such date of enactment, or until the earliest effective date after 
such sixty days which could be given in such state to legislation 
passed within such sixty days to secure the benefits of the 
federal! law, whichever is the later. In the meantime, however, 
a state must comply with the federal law to the extent possible. 


573 
The Administrator of the Federal Security Agency has 
announced the appointment of the following national Rehabili- 
tation Advisory Council to advise the Office of Vocational 
22 
program : 
15 M. — president, National Rehabilitation Association, 
alia 
exceptions noted, who is furnished corrective surgery or thera- * Dr. Roma Cheek, executive secretary, Commission for the Blind, 
peutic treatment or hospitalization in connection therewith, the | Siu 
federal grants are made available as the Administrator of the Crippled and Disabled, Cleveland. 15 om, E 
Federal Security Agency may find reasonable and necessary, 
including maximum schedules of fees for surgery, therapeutic 
treatment, hospitalization, medical examinations and for pros- 
thetic devices. 
The new regulations provide that, pending a federal deter- 
plan should indicate all fee schedules and all arrangements in 
existence with individuals, agencies or institutions, public or . 
private, affecting the amounts of fees for such treatment and 
training. Such fees and costs may not, unless previously feder- 
ally authorized, exceed those paid for similar services in the 
public health, crippled children, public welfare and similar 
agencies. 
FACILITIES MADE AVAILABLE BY FEDERAL GOVERNMENT 
Section 5 of the law authorizes the Administrator of the 
é Federal Security Agency to enter into agreements with two or 
more state vocational boards needing special facilities and ser- 
vices and to furnish such services and facilities on a cost basis. 
avatlable to state for re ation purpe md the are 
feasibly served thereby, indicating fields essential to a well 
rounded program of vocational rehabilitation with respect to 
which individual plans cannot be developed by reason of the 
lack. remoteness or unavailability of facilities. 
In addition, it is suggested that each state board should make 
recommendations to the federal agency as to the means and 
methods by which the availability and potentially utilizable 
facilities can be developed through arrangements with other 
benefit. 
ADVISORY COMMITTEES: 
The regulations provide that a state plan should set up a 
representative advisory committee. It is recommended that 
technical committees be formed in the fields of (a) medicine and DISTRICT OF COLUMBIA 
surgery, (b) education, general and vocational, and (e), voca- All operations within the District of Columbia pursuant to 
tional guidance, employment and placement of individuals. It the new law will be administered by the Division of the Federal 
is further suggested that a general committee be established (6. of Vocational Rehabilitation, known as the District of 
fran the Columbia Rehabilitation Service. All applicable provisions of 
compensation agency, crippled children's agency, New regulations, including the formulation by the service 
state department of welfare or security commission, civic aed and subinission for approval of a plan for the District, will 
service organizations interested in the development of the pro- 8°ver™ the operations of the service, The service will assume 
gram, as well as representatives from professional fields. In  ‘esponsibilities with respect to providing rehabilitation services 
cases involving administration by an agency for the blind, a for resident war disabled civilians and employees of the United 
state plan may provide for a separate advisory committee in States disabled while in the performance of duty equivalent to 
relation to the blind. those of the respective states. 
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OFFICIAL NOTES 


MEETING OF COMMITTEE ON POST- 
WAR MEDICAL SERVICE 


oger I. Lee, chairman Alon ¢ 
Irvin Abell James: ason 
Arthur M. Allen car Admiral Dallas G. Sutton 
om Edward L. Dr A. 
Naher W. Palmer 
Fred A. Coller G. Morris Piersol 
. Warren F. Draper Olin West 
Dr. Morris Fishbein 


5. The extent to which the membership of the committee can 
appropriately be increased. 
The desirability of securing information from physicians 


unquestionably complicated nature of physicians to appro- 
priate and quickly and in several thou- 
A consisting of Dr. Palmer, chairman, Dr 


The committee its sympathetic concern with the 
needs of the medical profession in the invaded countries. In 
view of present difficulties in information and 


The mecting adjourned at 3:20 p. m. 
Atan Greoc, M. D., Secretary. 


THE A. M. A. MARCH 


Familiar strains of catchy march music have identified 
American Medical Association- National Broadcasting 


I. A. M. A. Merch, New York, Remick Music Corporation, 50 cents. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


and the number and type of patients in such hospitals; (2) the 
number of beds to be available in hospitals now under construc- 
tion by the United States, together with the approximate dates 
on which such hospitals will be placed in service; (3) plans 


$74 q?nXͤqB2XÄ N. AM. A, 
all medical schools and hospitals is called to this need. In the 
case of internships the resources are larger, but so will be the 
The Committee on Postwar Medical Service met in Washing- Ot cardinal importance in supplying facts for the use of both 
ton, D. C. on October 15. There were present: the aforenamed committees is the collection of information trom 
physicians in service as to what they want in point of intern- 
ships, residencies, specialist training, other education, salaried 
positions, locations or changes of location. Dr. Abell was 
appointed chairman of a subcommitte with Dr. Mason and Dr. 
West to assist him in taking the steps necessary to secure an 
adequate idea of the types and number of needs, as they may 
The meeting began with an extended discussion of various be ascertained directly and in the near future, for the commit- 
developments and events since the committee's first meeting on 
June 5 last, and the bearing such events may have on the scope 
and plan of the committee's services. Within the advisory func- 
tion which the committee may discharge vis 4 vis the Board 
of Trustees, the following subjects were cxamined and discussed a ssibility n 5 3 
according to a list prepared by the chairman: — 1 =e ** in need, the committee reserved decision 
, on this matter to a later meeting. 
1. The —ꝛ of a secretary. : : Because of the importance of the Veterans’ Bureau Services 
2. Problems centering around the relocation of physicians. in many phases of postwar medicine, a motion was unanimously 
3. Aspects of graduate education and specialist training approved to invite the director of the Veterans Bureau to 
refresher courses, internships, residencies and so on for men designate a representative as a regular member of the committee. 
now in military service of the United States when they are In answer to the letter of inquiry and application for member- 
returned or returning to civilian status. ship from the Association of Hospital Interns, the committee 
4. The problem of serving certain needs of the profession of expressed itself as not prepared at the present time to enlarge 
those foreign countries whose systems of medical education and its membership, especially since some physicians in military 
medical practice will have undergone profound strain by the end service may be added as representative of that group, in addi- 
of the war. tion to Rear Admiral Sutton and General Rankin. 
v1 
views regarding further training and education and the type of . m. 194 
positions wanted when their war services draw to a close. the 
The action taken may be summarized as follows: ee. 
After the appointment of a secretary, various aspects of the , ss yw r Tamatized in 
location or relocation of medical officers returning from the war 1935. This identification, or musical theme, as it is known in 
were discussed and a subcommittee of Drs. Allen, Picrsol and radio circles, was written for the program and copyrighted to 
Gregg (chairman) was appointed to report at the next meeting. ure exclusiveness. It has now been expanded into a march 
In the discussion, emphasis fell on the importance of determining and published as a piano solo. 
the committee's position in this matter promptly and on the Subject to appropriate arrangements under the copyright laws, 
this music can be used to identify radio programs by the medical 
profession locally. 
The use of music in conjunction with radio programs, even 
Dr when it is only an introductory and closing move of 2 few 
Coller and Dr. Blake was appointed to study and report on bars, helps to identify the program and establish an appropriate 
postwar vocational training periods—internships, residencies and mood. The music of the A. M. A. March has a definite and 
training for the specialties—which affect physicians and medical catchy swing in march tempo, but it also expresses the appro- 
students. The planning in this direction may involve advice to Ptiate dignity of the medical profession. 
governmental agencies as well as educational institutions. The writing and publication of this music is one of the many 
The placement of returned physicians in residencies will indications of the acceptance by radio of dramatized health 
undoubtedly be at best limited, but so important is it to find the Tlucatton programs such as “Your Health,” “Medicine in the 
largest possible number of opportunities for young men who News,” “Doctors at Work” and “Doctors at War.” 
// ³ 
222. —— for future construction of government hospitals, and (4) the 
Bills Introduced —H. Res. 328, introduced by Representative maximum number of war casualties which it is estimated must 
Rogers, Massachusetts, requests the President to furnish the be hospitalized at any one time. 
House of Representatives with the following information: (1) H. k. 3272, introduced by Representative Clason, Massachu- 
the number of beds now available in all hospitals under the ‘setts, proposes to authorize an appropriation of an amount neces- 
jurisdiction of the United States or the District of Columbia, sary to provide loans to war service persons to enable them to 
one complete their education. H. R. 3460, introduced by Represen- 
tative Smith, Wisconsin, proposes to enact a Veterans’ Training 
and Education Act of 1943 under which to provide vocational 
training and college education for veterans of the second worl! 
. war. 


Cancer 


Medical News 


(Pwvsictans Witt A FavoR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE Of8 LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTEFY cn 
TIES, NEW HOSPITALS, FOTCATION AND PUBLIC HEALTH.) 
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state aid must come through the county health must 
give the details oi the patient's lesion and must 
by a certificate of indigence from the county department of 


fi 
25 


5 

27 


human case of plague was in Siskiyou County in 
November 1942 (terminating ly on Jan. 10, 1943) and 2 
fatal cases were reported in the county in 1941. . 
Mussel — Four Deaths.— The first cases of 
mussel poisoning that have occurred in the state since 1939 have 
in Humboldt and Del Norte counties, wer 
D Health. Twenty-two persons became ill, 4 of 


MEDICAL NEWS 


Hea Conservation Program Started.—Warren H. 
Gardner, Fh. D., for the past three years consultant in hearing 
and vision for the Oregon State Board of Health, has been 
placed in charge of a new hearing conservation program of 
the state department of public health. Headquarters of Dr. 
Gardner, whose title is specialist in hearing conservation, will 
be in San Francisco. The new activity of the state depart- 
ment of public health was set up under recently enacted legis- 
lation providing that the department must seek out children 


COLORADO 
U News.—Dr. C. Magee, 
lectured on tropical medicine before the students of the Uni- 
ity of Colorado School of Medicine, Denver, „ 


— 


defense zone in 
llinois Health Messenger. The new full 
the ities of the two coun- 


C Tenn. 

The first bicounty anit was formed by Fulton and’ McDonough 
counties of the thirty-two Illinois counties designated as 
defen ies,” si of which have developed full 

year round scientific 


cine, has taken over a recent appointment as 
at the University of Minnesota Medical School, Minne- 
a 
of infantile _— that U ſor 
sponsoring for Minnesota (Tue Journat, 
KANSAS 


Dean, McPherson, was : 
State Board of Registration and Examination, October 6, filling 

unexpired term of the late Dr. Omar I. Cox, Iola—— Dr. 
. Beckner, Pratt, has been appointed health officer of 
y. He succeeds Dr. Samuel N. Mallison. 


on Medical 


Newser 3“ 575 
; The establishment of the quarantine is well known and the 
Po persons who were taken ill in this outbreak disregarded the 
quarantine. 
ALABAMA 
— Program Launched.—A recent appropriation b 
who may have hearing handicaps. The program has been placed 
under the bureau of maternal and child health in order that it 
may be correlated to the conferences conducted by the bureau 
where — physical examinations are given to children of 
both 1 xl and school ages. According to 91 
Health, Dr. Gardner has conducted similar activities in Indiana 
amd lowa. He is president of the American Society for the 
ram to continue and prov the means of Hard of Hearing and has recently been made a lay member of 
patients with cancer who may apply for state the committee on conservation of hearing for the American 
aid. According to the state medical journal the program does Academy of Ophthalmology and Otolaryngology. 
not anticipate state owned or state operated clinics but will 
depend on the cooperation of individual hospitals or clinics or 
private physicians who can group themselves to qualify for 
receiving state aid patients. Each clinic recognized for such 
indigent patients will be given such publicity that it will be 
generally known as a cancer treatment center. All applications 
General Magee recently returned from a tour of camps in 
North Africa. 
Club Building for Colorado Physicians in Memory of 
x wellare. Arrangements wi with ca Dr. Sewall.—The home of Mrs. Isabel J Sewall, widow of 
as to the remuneration to be allowed for services rendered. Dr. Henry Sewall, Denver, may be converted into a club build- 
The financial arrangements will be patterned after other states ing. named for Dr. Sewall, for Colorado a and scien- 
that have become well established in cancer control work. The tists, newspapers reported. Mrs. Sewall’s will, filed for probate 
state journal points out that there are only two cancer clinics in the county court, asked that the residence at 1360 Vine Street 
in Alabama at present recognized for this work but that there be used as a club building “with the thought and purpose that 
are a number of groups of physicians and hospitals already this home, so long associated with the name of Dr. Henry 
treating cancer with excellent results who can be organized Sewall, may continue to be so regarded.” Mrs. Sewall left her 
— 2—— home to Dr. Cuthbert Powell, Denver, with the request that it 
ome ARIZONA be used for the purpose named in the will, according to the 
Denver Rocky Mountain News. 
Personal.—Dr. Edward S. Godfrey Jr., Albany, state health 
commissioner of New York, was guest of +" at 7 — — ILLINOIS 
— 22, given by the Maricopa County Medica iety. _, Another Bicounty Detense Health Unit-—Alexander and 
Phoenix. , es ulaski counties, recently a “defense zones for ic 
State Society to Publish Journal.—<Arisona Medicine has health purposes,” on September 1 combined to form the second 
been selected as the name for the new journal to be published | caiy directed bicount 
the Arizona State Medical Association. It will be a 01s. according to the 
time agency, set up by 
ties with the war emergency aid of the Illinois Department of 
Public Health, is under the supervision of Dr. Donaldson F. 
Rawlings, with offices in Cairo. Dr. Rawlings’ position as 
health officer of the Lawrence County Defense Zone Health 
= Department, Lawrenceville, has been filled by Dr. Luke W. 
will be discontinued. The decision to 
journal was reached when the 1 
Medicine decided to discontinue it 
copy to appear in December. This 
official journal for the Southwestern 
zona State Medical Association, DDr control of preventable diseases. 
and the New Mexico Medical Society. 
Chicago 
CALIFORNIA Dr. Gellhorn Goes to Minnesota. Dr. Ernst Gellhorn, 
Human Plague. — Plague was reported in an 11 year old boy 
residing on an Indian Reservation in 8 Valley, Siskiyou F 
C , during the week ended August According to Public Personal.— Dr. * arren F. Bernstori was recently elected 
Health Reports the infection was believed to have been con- president of the Winfield Board of Education——Dr. George 
Course DDr Protoss On October 27 a 
course on medical protozoology aa at the University of 
ied. annual pices of the University Kansas Extension Division. 
— coa course is available for laboratory technicians in the state and 


species; Trypanosoma and Leishmania (the sleeping s..kness 
of Africa and South America) ; Endamoeba histolytica, intestinal 
flagellates of man and intestinal ciliates and sporozoa. Miss 


course. 
KENTUCKY 
October 7 Dr. 14 J. 


Chirurgical Society, October 8, and Dr. Harry S. Frazier, 
“Medical Practice During Wartimes” ; both are from Louisville. 
Personal.—Dr. Oliver P. Miller ‘has been 


— 1— and Crittenden — 
of “Meade, Breckinridge 
rdinsburg. 


LOUISIANA 
Changes at Louisiana.—Recent appointments to the Uni- 
versity of Louisiana State University School of Medicine, New 
Orleans, include that of William L. Williams, Ph.D., New 
Haven, Conn., to assistant of anatomy. Promotions 
at the medical school include 


MAINE 

wy: Jailed for Illegal Operation. Carl E. Ahl- 
quist, a land naturopath, in October started serving an 

eleven months jail sentence after the Maine law court had over- 

ruled exceptions filed following his a omg a on an illegal 

operation charge at the January superior court 


sentenced to serve 
fine by Justice Albert Beliveau. In the trial Ahlquist 
tion on a 21 year old woman and 
declared the operation had 
„ “so ill that there were grave doubts 


MICHIGAN 


Furs dean, University of Mi M School, 

oun Nee and his staff. The Mott Foundation has financed 
ital and 

acquired the necessa icators for the work. Mott 

Foundation was esta several years ago Mr. 

"Mot, vee of Motors Cor- 


poration. It sponsors various educational projects and outdoor 
activities. Within the last three years the rr has 
financed a tuberculosis case finding program senior 

high school students in Genesee County, the work 5 

on with the photoroentgen unit at — 4 Hospital — 
also a fund for work with — whl laren to 
ided by which 


the 
88 


MINNESOTA 


innesota Group.—Dr. Her- 
Prairie, was elected president of the 
Northern Minnesota Medical Association at its annual — 
in Duluth, August 29. Dr. Richard Bardon, Duluth, was 
esident and Dr. Richard N. Jones, St. Cloud, was 
secretary-treasurer. The time and place of the 1944 
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of seven directors, three to be physicians in 
good stm standing in their state medical societies. Minnesota Medi- 
cine, in reporting the situation, states that other arrangements 
are under consideration to care for these workers. 


NEW JERSEY 


with a talk in Bri — i 
on “Diagnosi 


Dr, John R. Beardsley, San Diego, What Life Teaches a Physician, 
Dr. Abraham I. Rubenstowe, Philadelphia, Diabetes Mellitus, Its Treat 
ment, December 

Dr. Robert A Matthews, 


Philadelphia, Common Ps Prob- 
lems Encountered in 83 Practice Feo Bt 8. 1944. 
Dr. William Harvey Perkins, Philadelphia, An Applied 


Dr; Temple 'S. Fay, Philadelphia, Neurological Lesions in Children, 


John Scott Medal Awarded for Work on Swine Infiu- 
enza.—Dr. Richard EK. S „Princeton, N. J., a member of 


the Rockefeller Institute Medical Research, has been 
awarded the John 5 Medal and “premium” of $1,900 by 
the city of Philadelphia th its board of directors of City 
Trusts, for his “discovery the complex etiology of swine 

Dr. ted at the State University of 


influen Shope gradua 
—＋ College of Medicine, Ilona 2 e is 41 years 


age. Mr. John Scott, chemi in 3 
— to city of Philadelphia the sum a = 
income of which was to be “laid out 


Franklin Institute and finall 
It has grown to more than 
NEW YORK 

of Cancer.—A course of - 


turn by the the 


ork, under the 


director of the Tumor Clinic of the 8 Memorial H 
where the meeting was held. Dr. Karl M. Wiison, professor 
of obstetrics and gynecology, University of Rochester 


M. A. 
r way 
ion 
The 
cost 
wi ut two units, w construction 
are available. Twenty 
of recovery rooms will 
Soci Miller rooms will extend from 
before the T isville L 
Common But Seldom Diagnosed Lung Discase“ Dr t for air sterilization by 
W. Me pres “Pregnancy Complicated by B 
dentistry in Minnesota, 
uuns Health Association, 
created to provide health services to migratory agricultural 
3 : sources, will not able to serve migratory workers in Minne- 
— — Dr. K. sota. The association was incorporated under the state of 
ita endota. Indiana and was to serve all the workers in Ohio, Indiana, 
Beardsley, Ithaca, N. V., has been appointed health officer of lowa, Illinois, Missouri, Wisconsin, Michigan and Minnesota, 
the states in which these migratory workers are employed who 
are imported from Jamaica in accordance with an agreement 
with the U. S. Department of Agriculture. Dr. Franklin S. 
Crockett, Lafayette, Ind, was clected 5 of the board 
Ralph N. Baillif, Ph. D., to assistant professor of anatomy. 
Dr. Robert H. Rayley to associate professor of medicine. 
Dr. Louis A. Monte m clinical associate professor of medicine. 
Dr. Rupert K. Arnell to professor of obstetrics and gynecology. 
October 21. on Magnosis a seneral Management ot 
E 
papers reported. The law court ruled that “the record in this 
case discloses ample and sufficient evidence to prove beyond a 
reasonable doubt that the respondent, for a required fee,” per- 
formed an illicit operation. At the court trial in January Ahl- 
quist was found guilty of the charge by a traverse jury and 
she would live.” 
Treatment for People with Defective Hearing.—W ith 
the financial assistance of the Mott Foundation a new service tr; among ingenious men a women who uce 
has been added to the health program of Hurley Hospital, inventions.” Reports concerning the award indicate that little 
Flint, for the treatment of persons with defective hearing. The is known concerning the donor or why he selected Philadelphia. 
original work in the treatment of middle car deafness with The fund has been ma 
tical teaching lectures on t y ot Cancer’ was to in 
dur ing October tor biology teachers in public and private schools 
and colleges throughout Westchester .— The course will 
consist of four to six lectures by Clarence R. Halter, Ph.D., 
assistant biologist at Memorial Hos of 
Cancer and Allied Diseases, 0 of 
the research council of the Westc 
Meeting on Tumors.—There are now 179 cancer patients 
on the ten year survival list of Rochester hospitals, according 
York State Committee of the American Society the Control 
of Cancer at a meeting in Rochester, October 5. — — 
new five year survivals were reported, bringing the total of five 
pene survivals up to 673. A scientific ram was conducted 
Dr. Andrew II. associate of radiology, 
—_ of Rochester of Medicine and _ and 
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Ameri- 
— years Program is as follows 
lephone and Te Dr. Robert T Frank 
been 
tories and since 1942 medical director of the Dr. Gregory , 
* Dr. Israel R 
the John 19 
Dr. Burrill B. Groban Recent) Advances in Gastritis and Beitis, Febre- 
residents, Dr.” Asher Winkelstein, Recent Advances in Ulcerative Colitis 
or February 2 


Adrenal, April 5. 
Potential Manpower Among ILL 

ar Production—The New York Tuberculosis and Health Br, Nate 
Association has expanded its rehabilitation service for the guid- Dr. Harold a Recent Advances in the Problem of Pulmonary 
of recovered is pati Gubetieation, May 3. 


the 
the latter is to educate medical, lay and District of the State Medical Society, Reading, September 8. 
; ‘Niele a The ici George Webster, Chester: Harvey 
tuberculous 4, establ tional facili- E. Scholl, Prospect Park; Charles H. Schoff, Media, and 
ties for patients still in hospitals and guidance 1 — George F. Seiberling, Allentown. 

Child Care Centers. — n August I six child care centers 
the tuberculosis com- had been opened in Pennsylvania, one each in Darby, Erie, 
the program. Williamsport, Rankin, York and Pittsburgh. Supported by 
Scientific Meeting.—The National Coun- federal funds, these centers are designed to provide i 
iet Friendship will sponsor a meeting at hours of care for children whose ages range from 2 to 14. 
Madison Garden. Novem- The centers provide care to children of parents only during 
will be on “ ing a “employment rendering service to the community or the nation. 

"and the U. S. S . Other centers are being developed throughout the state. 
iet Science and Tech- State Assumes Control of Scranton Hospital.—The state 
and Wartime Medicine in the of Pennsylvania will direct the Hillside Home and Hospital 
S. R.,“ the latter panel to be held under the auspices of for Mental Diseases, Clarks Summit, as a state institution, in 
merican-Soviet Medical Society. congress, spon- accordance with the recent transfer of control from the Lacka- 
leading scientists throughout the country, has as its wanna County Institution District to the commonwealth, news- 
i ‘ Cambridge, Mass. ; pers report. The transfer was unsuccessfully opposed by the 

„ and Gilbert N. kawanna County commissioners. Governor Edward 
at the Univer- bas appointed new trustees to control the institution and Dr. 
ers will be: Emlyn T. Davies, Old Forge, former state representative, has 


Harold C. Urey, Sc.D., has accepted the chairmanship of the Lew present the annual lecture er- 
24 and 1 son Chapter Ipha Omega Alpha at the Jefferson Medical 
Two Cents a Day Plan Off lege, November 11, on “Rheuma ritis. 
In an effort to bring additional medical care and hospitalization Vol Contributions Finance Bulletin for Service 
to the lower income group, the Associated Hospital Service of | Men.—Voluntary contributions from individuals, physicians and 
New York plans to introduce a two cents a day plan to supple- friends of the University of Pennsylvania Hospital are financ- 
ment the three cents a day plan. Ward accommodations, instead ing a weekly lletin mailed cach week to former staff mem- 


has 
agreed to give this new weekly copies, first published in June 1942 running on an aver- 


York Times. Ninety-two hospitals had 


8 
service on October 15 but, it was stated, between forty and dg A 


2752 


issue. The bulletin contains news concerning the Univer- 
of Pennsylvania School of Medicine and i 
scientific work, and personal news of men at 
the service when released hy censorship. 128 
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Vouewe 123 $77 
of Medicine and Dentistry, reported 5 cases of chorionepithe- tions the subscriber must be eligible for admission to the ward 
lioma seen in the gynecologic service since the opening of the under the rules of the individual hospitals. The patients who 
hospital in 1926, 2 of which have reached the five year survival cannot be admitted to the ward will be entitled to the use of 
— Dr. Clyde A. Heatly, associate professor of otorhino- a semiprivate room on of a small fee to the hospital, 
ryngology and yen 1 and Dr. Dowdy presented 8 the nes reported. aternity benefits will be provided only 
patients who had been treated with laryngofissure, laryngectomy under the family contract. These will be limited to $4 a day 
and irradiation for carcinoma of the larynx. Dr. John M. ſor ten days in normal cases. Should complications develop in 
Swan, Rochester, is executive secretary of the New York State maternity cases the subscriber will receive full benefits. 
Committee. Advances in Medicine. — A Series of lectures on the 
New York City Advances in Medicine will « at Mount Sinai Hospital, 
Cassi 
can T. 
— d 
ny, 
Melvi 
ephone 
New Y 
Hospi 
announces 
vice for 
appointed 
as junior 
junior res 
— Jar and mterns will mon / ‘ t Jiagnosis reatment o 
ron Ju ‘our on October 1. Five interns will begin Dr. Ralph (e, Recent a — 
on Jan. 1, Tous. The hospital provides maintenance, uniforms Duodenal and Jeena 124. 
and a sti of $15 a month. Applications should be addressed Dr. Arthur M — Recent Advances in Hypertension, March 15. 
to project the program, which has for one of its objectives the 
salvage of potential manpower among the tuberculous for war PENNSYLVANIA 
production. The program includes guidance and counsel to the Physicians Honored.—Four physicians were presented with 
patient in order that he may find a job consistent with his testimonial certificates indicating the completion of fifty years 
Leshe T. Dunn, Se.D., Rusman Research in t named acting supermtendent. 
c.-E. A. — Dr. H., New Haven, Conn., Public Health in the 
— Dini lad 
will account for the difference in price, 
his wife financed the endeavor, but such interest 
be about 20 per cent lower than has attached itself to the little paper that others seck to main- 
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SOUTH CAROLINA 


Personal.—Dr. Dargan Strother Pope, Columbia, has been 
appointed a member of the board of trustees of the Medical 
College of the State of South Carolina, a ne yh 
ted by the death of Dr. Thomas H. 


1 


Physician 
jamin I. Siegel, Rock Hill, was sentenced to three years in 

8, on a charge of using the mails to defraud, accord- 

ing to the Charlotte Observer. Dr. Siegel is alleged to have 
Charged the beneficial fund of the Rock Hill Printing and Fin- 
ishing Company with services to employees. He mailed such 
— 9 received payment also through the mails, the govern- 


guilty but changed his plea to guilty, it was stated. 


7 
2 


in La Marque. Dr. 

Barnes, formerly ampa, Fila. is the new 
director a 

State — 17 Closed T —The 


Galveston State Psychopathic H 

arily for repairs. Dr. David Wade, acting superintendent, 
tome 
control to serve as clinical director of state hospitals. 

Motion Picture Lending Library Established. — The 
State Medical Association of Texas has established a motion 
picture lending library. La A. be a charge to cower the 
cost of transportation and handling, and borrowers will be 
required to pay a costs of damages to films while in their 


rms for relending 
UTAH 


purposes. 

Dr. Wintrobe Named Professor of Internal Medicine. 
—Dr. Maxwell Myer Wintrobe, formerly associate professor 
at the Johns Hopkins University School of Medicine, — 
more, has been appointed professor and head of the 

medicine, University of Utah School of — 


VIRGINIA 


Dr. Leigh.—A portrait of the late Dr. South- 
8. was unveiled on June 


M 
Nurses’ | Leigh, who died on March 5, 


founded the 
.— The 1 


Course 0 
| spring graduate course om otola 
mology will be at the Gil 
t Hospita e, for a wee on Apri 
The courses are available only to physicians specializing ex exclu- 
sively with the eye, car, nose throat. 


New York, December 17-18 Dr. 1. Browder, Brook 
ts of the association and Dr. Thomas E. Bamford Jr. 
115 East d Street, New York 28, secretary-treasurer. 

Ear and Throat Meeting. Ihe American 


Society for the Advancement of Plastic and Reconst 
Surgery will hold its first annual ing in New York on 
November 12 under of Dr. Romeo A. 


Dr, Samuel Fomon, New York, The Role of Plastic Surgery in the 
M. C. ALU, 


MEDICAL NEWS 


Lieut. Col. Carl W. Tempel, M. C., U. 


Drs. Paul . Richy. — — 


Dr. Richard M. Davison, Chicago, —} + - in Chronic Pul- 
monary Diseases. 
Medical Panel Council. — A 


j 


elected c 

bers of the panel, dh 
panies, are Drs. Archibald W. George, Packard Motor Car 
Company (loseph I. Zemens, alternate); Frank J. Jarzynka, 
Bohn Aluminum & Brass Manufacturing Corporation; Wil- 
liam T. Krebs, Hudson Motor Car Company ; 1 1. Krie- 
ger, Ford Motor Company (Howard P. Staub, 
Clarence H. Kuhlmann, Cleveland Graphite Bronze 7 
Clarence D. Selby, General Motors Corporation, and Dr. Pren- 
cergast, Chrysler Corporation (Stuart F. Meck, alternate), all 
of Detroit. Harlan V. Hadley, associate manager of the Coun- 
cil's Manpower Division, is secretary of the group. At present 
consisting of seven members, the panel is to be expanded to 
twelve members, * the panel itself nominating and clecting 
new The panel has entire freedom to limit or expand 
its activities, subject only to the oe that such activities 
must be in the national interest of “expediting the output of 
armaments for the fighting forces.” It is planned to hold four 
meetings of the panel annually in the hospital othces of the 


such 
Harlan X. Hadley, 1 will forward them with all signs 21 
ntification remov all members of the panel. Members 
in subsst to the socretary, who forwards 
them, again with all signs of identity removed, on instruction 
from the chairman, to the member of the panel designated to 
write a composite report. The composite report is then sup- 
plied to the source of the question over the secretary's name 
and with the name of the doctor who wrote it withheld. The 
policy will be to answer inquiries on a purely scientific basis 
rather than from a standpoint of the individual practice of the 
doctor's company. Another policy will be that the chairman 
—4 — iries as to | standards by citing the 
by recognized medical groups, when available, 
my or ogh modi heation as each situation requires. This 
modification principle is shown in the government's standard 
for the employment of egnant women. here the government 
ests a minimum six weeks’ leave for the woman before 
delivery and a minimum of two months’ leave after delivery, 
the panel feels that she should leave her employment on or 
— the third or fourth month of gestation, depending on her 
pecific condition, and not return until she is three months post 
— Other questions before the panel are the 
of partially disabled war veterans or other physically handi- 
— persons, dermatitis, the general use of vitamin Pills, the 
of overtension from 


and periodic 13 examinations 
ever Conf 


i of the U. 8. 
Labor held a national conf in Washington, D. C., on 
rheumatic fever. Since 1939 a jon of the federal funds 
appropriated ammally for children’s services has been 
used for the state services for children with 


development of state 
rheumatic fever and heart disease. Fourteen states now have 


ve. A. M. A. 
Pe physicians will be Drs. William A. Hudson and David S. 
Brachman, Detroit, on “A Study of Rejectees for Thoracic 
Abnormalities.” A dinner — will be addressed by Dr. 
1 Rodriguez Pastor, San Juan, P. R., on “The Tuberculosis 
roblem in Puerto Rico.” Other speakers will include: 
Dr. Arnold S. Anderson, St. Petersburg, Fla, Chest Diseases in the 
Newberry. Aged 
Dr. Jesse D. Riley, State Sanatoriam, Ark, The Relative Importance 
of the Anatomic and Physiologic Concept m Tuberculosis 
a S. Army, New Growths of the 
st. 
Col. Arden Freer, M. C., C. S. Army, The Occurrence of Pulmonary 
Tuberculosis in 8 Selectees. 
Lieut. Comdr. Dean F Smiley (MC), U. S. Naval Reserve, Tuberca- 
lows as a Navy Problem. 
Dr. Chester A. Stewart, New Orleans, Tuberculosis Among Children 
and Young Adults. 
Dr. Evarts A. Graham, St. Louis, The Indications for Total Pneumo- 
nectumy. 
New Health Unit.—A _ new health rtment has been set 
ew H U — 5 medical panel has been created by the Automotive Council for 
War Production to make available to all automotive companies 
the experience and knowledge developed in the medical depart- 
ments of the leading companies, to the end that the whole 
imlustry may have the benefit of information available on gen- 
eral or specific questions of industrial health. At its organiza- 
tion meeting, August 25, Dr. John J. Pendergast Jr., medical 
Salt Lake City. E 
P 
gate to aimuss act on mcdkal Questions Of NMIUSITy- 
gh wide import. It is also planned to maintain the complete ano- 
„ mymity of the source of inquiries and the source of replies to 
GENERAL 
Association for Research in Nervous and Mental Dis- 
ease.—“Trauma of the Central Nervous System” will be the 
theme of the annual meeting of the Association for Research 
Manhattan General Hospital and a scientific meeting in the New 
York Academy of Medicine. The speakers at the latter will 
dentical Twins. 5. 
Dr. Arthur M. Proetz, St. Louis, Physiology of the Nose. 
Cottage of Chest Physicians.—The American 5 of 
Chest ysicians, Southern Chapter, will meet at the Hotel 
Gibson, Cincinnati, November 16-18, during the session of the 
Southern Medical Association. Speakers at a luncheon session 
sponsored by the Ohio State chapter of the college of chest 


members of the Children's Bureau Advisory Committee, experts 
in the field of clinical investigation pertaining to the problem 
of rheumatic fever, and representatives of numerous lay and 
professional organizations concerned with the health and wel- 
fare of the rheumatic child. At the opening session of the 
conference Col. Leonard G. Rowntree, M. R. C., chief, Medical 
Division, Selective Service System, pointed out that rheumatic 
heart disease is responsible for thousands of rejections from the 
armed forces. Among 13,000,000 men examined, over ty 1 
were classified as 4 F because of cardiovascular disease. Dr. 
estimated on the basis studies made by the National 
Research Council that nearly half of these cardiovascular defects 
were caused by rheumatic fever. Brig. Gen. Hugh J. Morgan, 
A. U. S., medical consultant, Surgeon General's Office, reviewed 
the current experience in the Army in dealing with the problem 
of rheumatic fever, indicating that the problem is essentially the 
same in the Army as in the civilian population. He urged that 
civilian health authorities follow the lead of the Army in ta 
vigorous steps to combat this disease. Lieut. Comdr. Alvin 
Coburn (MC), U. S. Naval Reserve, stated that conditions in 
navy training camps are conducive to the development of rheu- 
matic fever. 
The prophylactic use of the sulfonamides in the prevention of 
recurrent attacks of streptococcic infections i 


the discussion were Dr. Homer F. Swift. New York; 
mander Coburn; Dr. Ann G. Kuttner, Boston; Dr. Arild E. 
Hansen, Minneapolis: Dr. Katharine 6. Dodge, New York; 
Major William II. Button, M. C., A. U. S.; Dr. Caroline C. B. 

s, Baltimore, and Dr. Caroline A. Chandler, Washing - 
the that 


given against the indiscriminate use of these drugs without close 
medical supervision. The use of the drugs as a prophylactic 
measure for rheumatic patients should be only as an 
adjunct to a general regimen designed to te 
supervision of the — child. At other — 2 of the 
conference emphasis was placed on the importance of carly 
diagnosis during the initial attack of the disease, referral of 
patients to special diagnostic clinics, examination of siblings of 
rheumatic children, provisions for institutional care during the 
of active infection, educational and recreational activities 


ic fever represents an important 

pub health 4 K in the ‘United States but that facilities 
and services have not been developed to the point where the 
needs of children afflicted with — disease are my hynny 
met. Many members of the conference pointed to the need for 
ities for local physicians to become more fully 

— with the disease with the methods for the care 
ement of the rheumatic child. It was rent that 


j y for 
the close cooperation of physicians, nurses, social workers, edu- 
— Dr. Thomas Duckett 
i the conference at the closing 
session called attention to the progress that had been made i 


services in other 
LATIN AMERICA 


4 A the * are Dr. Char! 
Mayo, Rochester, Cast Waltman — “~MC), U. S. 
R Lieut. Priestley, M. C., A. U. S., Dr. 
. Gray, Rochester, Dr. Angel II. Roffo, Buenos 
Aires, Luis Parifias 1 — Dr. 
55 Honduras, Dr. Robert Gut 
24 New York, Dr. Charles Pierre I. 

Arthur 8 lowa 1. Dr. 


Dr. Steindler, 
ohn D. Singleton, Dr. Howard J. 
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Scott, Dr. 45 Goode, all of Dallas, Texas, Dr. Juan Carlos 
Uruguay, vrt R. Atkinson, D.D.S., 

Pasadena, — Ben Robinson, D.D Baltimore, * Julio 

Fazzio Calmet, Montevideo, Dr. — V. Canzani, 

Aires, Dr. Melvin S. 2 Rochester, Dr. e 


Mercier. Montreal, Canada, Dr. 7 Hunt, Lot Angeles 
and Carl —— Ph. D., Washington, D Dr. Ochsner will 
represent the American Medical 


Government Services 


Dr. Foard Placed in Charge of Western Public 
Health District 


Dr. Fred T. Foard, surgeon, U. S. Public Health Service, 
has been assigned as medical director for the Western district 
of the public health service, which includes the states of Idaho, 
Utah, New Mexico, Colorado and Texas, with central head- 
quarters in Denver. 


recorded 


with 187 per thousand in 1941. 
for the thirteenth consecutive yea 
deaths per thousand live births in 1942. infant ye also 


With the exception of meningococcic cerebrospinal 
fever), poliomyelitis and the dysenteries, the —— of com- 
municable diseases reported to the public health service during 
the first half of 1943 is below or approximately the same as 
that for the corresponding period of — 

gitis, which began to increase during 1942 and — 1 
incipient epidemic proportions toward the end of the year, has 
remained at a high level so far this year in spite of a seasonal 
decline. Up to the week ended August 14a total of 13,368 
cases had been reported. This is a larger number of cases 
when 
collection of these reports was The largest number 


ishment 

ry figures indicate a low rate i 

in the United States as compared with 3,444 for the 

ye last year. While preliminary mortality figures th 


123 
Nun * 
such programs in operation, and several additional states have 
completed plans for the development of these services. Attend- 
ing the conference were representatives from state agencies, 
Manuel M. Garcia, New Orleans, Dr. Enrique J. Cervantes, 
Civilian Health Good, Says Report 
| | — | — a Statistics of the U. S. Public Health Service show that the 
vention of recurrent attacks of rheumatic fever. Warning was 
for children confined to bed for long periods of time, special 
educational services for children with heart disease, and coordi- 
nation of community facilities and services for the care and 
management of the rheumatic child. Those attending the con- Of is above tat of any 
since 1934. The total number of cases this year, as of August 
21, is 4,059, which compares with 1,505 for the same period 
last year and a five year median of 2,072 cases. In the week 
ended August 21, the last for which complete figures were 
available, the total was 747 cases, an increase of 201 cases 
over the report for the previous week. Chief centers of infan- 
tile paralysis are California, — and 
cases also in Oklahoma, New York and Connecticut. re 
the problems of children afflicted with rheumatic fever cannot has been an increase of dysentery during the first half of the 
current year. About twice as many cases had been reported 
up to July 24 as were reported for the same period last year. 
This increase is probably due in part to the lack of sanitary 
many states during the past three years in the care of the rheu- 
matic child through the development of the state programs and 
pointed to the need for the extension of existing programs and 
for the develupment states. 
than last year, no significant increase has recorded. 
provisional annual death rate for the first five months of 1945 
Cancer Congress. The Primer Congreso Mexicano de was 11.2 per thousand of population, or 0.31 higher than the 
Cancer and Segunda Semana Medica de Occidente will be rate for the same period in 1942. The death rate for the entire 
year 1942 was only 10.3 per thousand of population, the lowest 
on record. The increase in the rate during 1943 apparently 
is due principally to the excess in death from cardiovascular- 
renal diseases, although increases in the deaths from some of 
the childhood diseases and from the cerebrospinal fever have 
probably also been factors, although less important numerically. 
According to the report, it is interesting to note that there has 
been no indication of increased mortality from respiratory 
tuberculosis in this country since the beginning of the war. 
In fact, the death rate from this cause has been lower than 
in 1939 and 1940. 


Foreign Letters 


LONDON 
(From Our Regular Correspondent ) 
Sept. 10, 1943. 


British Medical Students Association 
Formation of the British Medical Students Association means 
that the voice of the medical student is heard for the first time 
in medical affairs. At first the movement was supported by 
only a small group of students, but it grew quickly, and within 
a year the association was requested by the medical planning 
commission of the British Medical Association to submit a 
memorandum on medical education. It now has a membership 
of over cight thousand; almost all the medical schools and 
teaching hospitals in the British Isles have joined. A congress 
of students, the first of its kind, was held in December and 
was attended by five hundred students from medical schools all 
over the country. A memorandum on medical education, based 
on evidence submitted by fifteen schools, was drawn up. Among 
its recommendations were the following: 1. Medical students 
should be drawn from all sections of the community without 
reference to financial means or sex. 2. They should have the 
opportunity of working within a university and not in isolated 
medical schools, to prevent too early dissociation from other 
students. 3. Newly qualified doctors should be compelled to 
serve a period of hospital appointment before license to practice 
is granted. 

Another important memorandum, on student health, has been 
drawn up by the association. Various schemes have been tried 
in British universities, but none have proved satisfactory. All 
students, and particularly medical students, tend to live in 
unhealthful surroundings. The extension of university hostels 
and approved lodgings is regarded as the first step in improve- 
ment. Routine x-ray examination of the chest is also recom- 
mended. Since health is a problem that concerns all students, 
the British Medical Students Association is cooperating in the 
formation of this program with the National Union of Students 
and the British Dental Students Association. A course of eight 
lectures by eminent authorities on various aspects of the war 
has been arranged in London. 

At nearly all the medical schools meetings have been held to 
discuss the Beveridge scheme, which or the whole is supported, 
though there is wide disagreement as to details. A resolution 
urging the government to implement the Beveridge principles 
without delay was carried by 34 votes to 3 at a committee 
meeting. 

The Army Blood Transfusion Service 
The Army Blood Transfusion Service has a panel of 320,000 
donors. Of this number between 3,000 and 4,000 have made 
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Large insulated boxes with ice inserts keep the blood 
for eight hours. Overseas it is kept in cool mobile refrigerators 
and distributed to field transfusion units from the base unit. 
If whole blood remains unused after three or four weeks it is 
converted into plasma. 

All transfusion fluids, including crystalloid solutions, are 


Army Medical Corps in resuscitation work. The British army 
differs from all others in having a distinct transfusion 


tions would also be taken up with British authorities, the 
prime minister stated. Many British soldiers in North Africa 
have indicated their intention to go to New Zealand after the 
war, and New Zealand wishes as far as possible to keep the 
British. 
American Psychiatrists Entertained 
Psychiatrists of the United States and Canadian forces in 
this country were entertained by the London County Council 
at Sutton Emergency Hospital. Short papers were read on 
Rehabilitation of the Neurotic (Dr. Minski), Psychopathic Per- 
sunalities (Colonel Petrie), Recognition of the Neurotic in the 
Services (Dr. Slater) and Psychic Treatment in Psychiatry 
(Dr. Sargant) A demonstration on the electroencephalogram 
was given by Dr. Hill, a demonstration of electroconvulsive 
therapy by Dr. Sands, and visits were made to the occupa- 
tional workshops. Colonel Thompson and Colonel Van Nostrand 
returned thanks on behalf of the United States and Canadian 
psychiatrists. 
Writing on Pigmented Skins 

When a skin pencil is used cn African natives—for instance 
to note the administration of morphine—the writing is almost 
invisible. The same applies to the darker races of India. The 


0 
for immediate use. Sets for blood taking are also issued with 
supplies of dried serum for blood grouping. Special boxes of 
equipment are issued for the use of military hospitals, field 
ambulances, troop ships and air borne medical units, to which 
they are dropped by parachute. 

The technical staff of the Army Blood Transfusion Service 
is under the direction of I. E. H. Whitby. It is drawn almost 
entirely from the laboratory staff of the Royal College of Sur- 
geons and the Middlesex Hospital. It trains special trans- 
fusion units for service overseas and instructs all ranks of the 
resuscitation teams. In every theater of war there is a base 
transfusion unit, which, linked with the home service, is able 
to exploit local resources and thus supplement the supplies 
obtained from home. 

New Zealand Immigration: Admission of 
European War Orphans 

In reply to the suggestion that war orphans should be 
received in New Zealand, Prime Minister Fraser replied that 
there could be no argument about the need for more population 
there. The governments first concern was the rehabilitation 
of the men fighting overseas, he indicated, but that did not | 
preclude attention to immigration. New Zealand could take 
her share in helping the homeless children of the world—the 
government had already discussed with the Polish consul gen- 
eral the question of taking Polish children. Immigration ques- 

donations each week for some time. This service operates in 

an area covering practically the whole of the south of England. 

Major campaigns to enroll volunteers are conducted six times 9 

a year, but minor campaigns are in continuous operation in 

factories, villages and small towns in a definite cycle of visits. 

Donations are taken by filteen mobile teams, cach having a 

medical officer. At headquarters the blood group of cach donor 

is ascertained and recorded. The blood of group O, from the 

“universal donor,” is pooled and used to make fluid plasma, of 

which 58,932 pints have already been made for military use “47y Medical Department Bulletin reports that an officer in 

at home or overseas in temperate climates. For tropical and West Africa has overcome the difficulty by means of a thick 

subtropical countries dried plasma with distilled water for emulsion prepared from acacia and any white powder, such as 
reconstitution is supplied. Whole blood is exported to any zinc oxide, mixed in hot water. The emulsion can be con- 
theater of war within air distance from England, and blood veniently kept in a half ounce bottle, from which it can be 
banks are maintained in important civil and air force centers. applied by means of a small pointed stick transfixing the cork. 


are already open and seventy others are being formed. 
include service clubs which provide the equivalent of homes to 
Americans on leave in our cities and towns. 


mycologic and chemical sources. The most promising substance 
found so far is penicillin, knowledge of which is derived largely 
from work done in an Oxford laboratory. Statistics show that 
the risk of failure of vision falls increasingly on those in middle 
life. In 1941, out of a total blind population of 74,000 in 
England and Weles 63,000 were persons over the age of 40 


MARRIAGES 


and Prof. T. A. Jurasz of Poland have been elected honorary 
fellows. Interallied conferences on military medicine have been 
arranged for the benefit of the fighting forces. For obvious 
reasons the discussions will take place in private. Committees 


Marriages 


Wutiam Hamitton Watker, Memphis, Tenn, to Miss 
m August. 

Wut Haretson WittiaMs Ju, Charlotte, N. C., to Miss 

elen Adeline Wheeler of Boston in Portland, Maine, July 3. 

Tuomas Anorew Murkan, III, to Miss Louise Young 
Workman, both of Charlotte, N. C., August 14. 

Cunts Wart Lioyp, Rochester, N. V., to Miss Eva Kath- 
erine Machen of Belmont, Mass., August 14. 

Watiace W. LiISpant, Gainesville, Texas, to Miss Roberta 
Alice Collins of Coleridge, Neb., July 7. 

Cuartes M. Daurck Jr. Chicago, to Miss Alice Lucille 
Finch of Iroquois, III., September 11. 

Pus Mertz, Dupont, Pa. to Miss Rosalie Levkoff of 
Columbia, S. C., September 19. 

Rorert W. KINd to Miss Dorothy Williamson Sisk, both 
of Fayetteville, N. C., July 13. 

Joux C. Pierson to Mrs. Stella Todd Demorest, both of 
New York, September 23. 


MatTHew Toledo, Ohio, to Miss Hazel W. Culp 
of Los Angeles, July 31. 


Verst: 123 $81 
The Work of the American Red Cross in Britain country. To prevent an unseemly squabble by libraries for 
Mr. Norman II. Davis, chairman of the American Red Cross, Volumes limited in supply, he advocates decisions on a national 
who has come here to confer with Mr. Harvey Gibson, Ameri- Scale by an impartial body on the allotment of volumes. This 
can Red Cross commissioner in this country, and with service Should form part of a much larger scheme whereby the present 
leaders on future plans to meet conditions when the United holdings of learned periodicals would be surveyed and the 
States forces move into other areas, has paid a tribute to the needs of research in the various centers of learning assessed, 
facilities provided for the American forces by various clubs regard being paid to specialization in various institutions. 
and field and hospital organizations. American Red Cross Interchanges of stock could be arranged to insure complete 
activities cover operations in the Southwest Pacific, India, sets in libraries where they are most needed. The obvious 
North Africa, Iceland and Alaska and will follow as quickly body to undertake this program is the Library Association. 
as possible in any new theater of war. In this war Red Cross Before the war two such schemes were being prepared—in 
activities have developed somewhat along new lines, particularly the fields of German studies and of medicine. Only when this 
in club and welfare work. In Britain eighty American clubs work has been completed will it be possible to compile a satis- 
factory union catalogue of periodicals in British libraries, which 
List of Scientific Periodicals. 
all these facilities except sleeping rooms and meals. 

Another type of club is the “clubmobile,” or club on wheels, The Royal Society of Medicine in Wartime 
made from converted omnibuses. It carries American news- Notwithstanding the war, the work of the Royal Society of 
papers and magazines, writing materials, American doughnuts, Medicine goes on unimpaired, though paper control has, as in 
coffee, cigarets and chewing gum to men on duty in isolated the case of all periodicals, reduced the size of the printed 
camps and air bases. Each clubmobile is staffed by three proceedings and prevented the publication in them of important 
American girls and gives performances of the latest phonograph papers. Some, however, have appeared in the medical journals. 
records from loud speakers on the roof. Each is convertible In normal times these papers would have appeared both in 
into an ambulance to carry 10 stretcher cases. the proceedings and in the journals. The membership of the 

To most American army hospitals are assigned welfare er- society has reached the highest level ever attained, just over 
vices to build up and — the morale of paticnts by provid- ix thousand, and shows an increase of 50 per cent in the last 
ing wholesome relaxation and instruction in hobbies, arts and fifteen years. The meetings of the society in the past year have 
crafts. As to the Red Cross blood transfusion work, the teen larger in number and better attended than ever. This 
=o general of the United States Army, who was in the i, a counted for by the special interest in the topics of war 
Tunis campaign, told Mr. Davis that as a result of the use of medicine discussed and the large number of guests from the 
dried blood plasma the mortality of casualties had been reduced 2 nd allied for , 5 
from 18 to 2.5 per cent. About 15,000 people are working allied forces, 

3 Cress ta of these ave velun- extended. By their contributions the discussions have been 
; score, ond the larae majority ave Britich. greatly enriched, especially by medical officers of the American 
f and Canadian forces. Two distinguished physicians from the 
Ophthalmologic Research at Oxford United States—Dr. Thomas Parran and Dr. Hugh Young— 

The provision and equipment of laboratories, lecture rooms, 

a library and a museum for ophthalmic research at Oxford 
University is part of an ambitious scheme to be carried out 
in connection with the rebuilding of the Oxford Eye Hospital, 
which will be undertaken at the end of the war. Salaries will of the society are dealing with the subject of interned medical 
be provided for full time and part time research workers, aliens, education in otorhinolaryngology and, in collaboration 
teachers and technicians. The costs of research looking toward With the Royal Medico-Psychological Society, with the future 
the prevention of blindness, improved treatment of eye disease of psychiatry in all its branches. 
and promotion of a higher standard of visual function through- 
out the country will be defrayed. An important objective for 
the proposed department is the discovery of the safest anti- ; Pe 
bacterial drugs for ophthalmic use. The extreme delicacy of 
the eye is the governing consideration, as all the ordinary Tene 
antiseptics are poisons, and further investigation will need con- 
tributions not only from ophthalmologic but from bacteriologic, 
years. The cost of the proposed scheme is estimated at 
$1,000,000, for which an appeal is being made. 
8 Library Difficulties After the War 

In a letter to the Lancet Mr. C. C. Barnard, librarian of the 
London Schoul of Hygiene and Tropical Medicine, states that 
after this war, even ore than after the last, libraries will be 
faced with the problem of filling gaps in their sets of periodi- 
cals not only because of their inability to obtain journals from 
enemy and enemy occupied countries during the war but also 


Deaths 
Ira Solomon Wile @ New York; University of Pennsyl- 
vania rtment of Medicine, Phi 1902; formerly 


Columbia University, the New School for Social Research, 
New York University, Hunter College, Columbia University 


which he was president from 1929 to 1941; a director of the 
American Birth Control League; member of the 
council of the Birth Control Clinical Research Bureau and the 
National on Federal Legislation | for Birth Control ; 


pita! 
the Spanish-American War. author and editor; aged 65; 
October 9, of coronary thrombosis. 

Sidney A. Chalfant @ Pittsburgh; University of Pennsyl- 
vania Department of Medicine, — 1 1901; professor 
of clinical gynecology at the University of Pittsburgh School 
of Medicine; specialist certified by the American Beard of 
Obstetrics and Gynecology, Inc.; i 


Surgeons; chief of the gynece 
rspital ; instrumental in 


General He +. — and orgamnizi 
Woman's Hospital, ey he was board of 


erbert Taylor @ Maplewood, N. J.; New York 
H thic Medical Col and Sy 1904: member of 
cademy : fellow of the 


attending orth« surgeon, East Orange General Hospital, 
Morristown Memorial Hospital and the — ye — Hospital 
for Contagious Diseases, Belleville ; ic sur- 
Children’s Country Home, Westheld, | Betty harach 
ond for Afflicted Children, Longport, Montclair Community 
Hospital, and the New Jersey Orthopaedic Hospital, Orange ; 

aged 61; died, August 25, of heart disease. 
David Yandell Keith e Louisville, Ky.; University of 
Louisville Medical Department, 1909; member of the American 
ay Society, American College of and the 


eral, Methodist Deaconess, Kentucky r and the Children's 
Free hospitals; instructor in surgery at his alma mater from 
1909 to 1911, instructor in from 111 to 1915, instruc- 
tor in roentgenology from 1916 to 1923, clinical instructor in 
1 beng 1923 to 1938 and since 1938 clinical associate 
m aged 61; died, July 12, of heart disease. 
George Ernest Johnson © Philadelphia; Medico-Chirurgi- 
cal College of Philadelphia, 1904; assistant professor of laryn- 
gy at the Medico-Chirurgical College, School — 
inc, University of — y > 1 


the American Board of Otola 
can Academy of mology and 
the American C 8898 chiei 8 


commrimicable diseases for 


A. M. X. 
Oct. 30, 1943 


for Contagious Diseases; served on the staff of St. Agnes 
pital; aged 61; died, August 12, of coronary occlusion. 
Henry Nathaniel Sisco @ Baltimore ; Wa 
1909; mem- 


ion i 

of the Chilocco Indian 

School Hospital, Chilocco, Okla., the Clinton (Okla.) Indian 

Hospital, Salem Indian School Hospital, Chemawa, Ore., and 

the Washington (D. C.) Sanitarium, Takoma Park, Md.; aged 

72; died in the United States Marine Hospital, August 4, of 
neuroblastoma. 


Society; member of the Southern Medical Association; spe- 
cialist certified by the American Board of Pediatrics, Inc.; 
pediatrician to the Asheville Mission, Aston Park and Norburn 


a Asheville, and the Biltmore (N. C.) Hospital; aged 
66; died, August 10, of coronary thrombosis. 

John Joseph Finerty, Derby, N. Y.; Niagara University 
Medical Department, Buffalo, 1888; at one time vice president 
of the Medical Society of the State of Pennsylvania; formerly 
brigadier general for the Pennsylvania National Guard: served 
on the staffs of the Charity Eye, Ear and Throat Hospital and 
the Sisters Hospital; aged 77; died in Buffalo, September 18, 
of arteriosclerosis. 

Adrian William Frankow, West Bend, Wis.; Marquette 
University School of Medicine, Milwaukee, 1084; member of 


‘right, 

; placed on the inactive list, June 16, 

aged 33; died in’ the Mayo. Clinic, Rochester, Minn. 
— 10, of pulmonary edema. 

Oliver Hubbard Gibbs, Waldron, Mich.; Eclectic Medical 

Institute, Cincinnati, 1891; aged 84; died, August 15, of coro- 

nary occlusion and 


in St. Mary's Hospital, July 26, of coronary 

Andrew Fidelis Gugsell, Ferdinand, Ind.; Kentucky School 
of Medicine, Louisville, 1907; member of the Indiana State 
Medical Association ; at one time served as postmaster at Jasper ; 


ry 
William Carleton Harris, Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1897; member of the Ohio State Medical 
Association and ad 2 Academy of Opht and 
Otolaryngology ; the staffs of the Deaconess and Jewish 
— oy — 4 died, August 12, of heart block. 
Gustave Hartman @ Lynn, Mass.; Jefferson Medical Col- 
lege of Philadelphia, 1904; served during World War I; major 
in the medical reserve corps of the U. 8 S. Army not on active 
; aged 66; on the staff of the Union Hospital, where he 
August |, of uremia. 
James Francis Hatfield, Rossville, Ind.; Medical College 
of Ohio, Cincinnati, 1897 ; aged 69; died, August 13, of sarcoma. 
Haynes, Menahga, Minn.; University ot 
Minnesota Medical School, Minneapolis, 1920; served as health 
officer 2 coroner ; on staff of the Wesley Hospital, 
Wadena; aged 54; died, August N. = y pneumonia. 
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ber of the Washington State Medical Association; served during 
World War I; formerly associated with the Indian Service; 
rc ysicians amd Surgeons, cac of oF New 
York and Brooklyn College and for the American Social 
Hygiene Association; commissioner of education of the city of 
New York from 1912 to 1918; member of the New York Milk 
Commission; a founder of the New York school lunch system, wis Weimer Elias @ Asheville. N. C. umbi 3. 
Manhattanville Nursery, the National Round Table for Speech 4 College of Physicians ‘an 8 2 — 
Irren of member and past president of the state board of medical exam- 
iners ; past president of the Buncombe County Medical Society; 
served as secretary-treasurer of the North Carolina Pediatric 
Committee for Mental Hygiene, International Committee for 
Mental Hygiene, American Public Health Association, Ameri- 
can Speech Correction Association, Society for the Advance- 
ment of Education, American Child Health Association and 
the American Academy of Political and Social Science: member 
and in 1932 president of the American Orthopsychiatric Asso- 
ciation ; specialist certified by the Amcrican Board of Psychiatry 
and Neurology, Inc.; associate in pediatrics and formerly assis- 
tant clinical pathologist in the dispensary at the Mount Simai 
Hospital and clinical pathologist in the children’s department 
t State Medical Society of served on t stan o 
St. Joseph's Hospital; appointed a first lieutenant in the medi- 
cal corps, Army of the United States, in May 1942 and began 
and for many years a member of the board of directors of the E 
Allegheny County Medical Society; member of the American 
Gynecological Society; fellow and past president of the Pitts- 
burgh Academy of Medicine: fellow of the American College 
Louis W. Grosse @ St. Louis; St. Louis University School 
of Medicine, 1906; served on the staffs of the Lutheran Hos- 
pital and Evangelical Deaconess Home and Hospital; aged 58; 
died, August 2), of heart disease. 
the Magee Hospital; formerly on the staffs of Columbia and , : 
St. — * — Pp —.— George 2 Gor don, Minneapolis; Jefferson Medical 
ef decter of science fram Geneve College of Philadelphia, 1900; formerly adjunct professor of 
ae therapeutics and instructor in clinical obstetrics at the Minne- 
apolis College of Physicians and Surgeons, the medical depart- 
ment of Hamline University; a tounder and for many years 
director of the Talmud Torah Hebrew School; aged 69; died 
merican College of Surgeons; attending orthe surgeon 
and chief of fracture service, Orange Memorial Hospital ; 
served during World War I: aged 67; died in the Stork Hos- 
pital, Huntingburg, August 9, of cerebral hemorrhage. 
Emmette Marvin Guthrie, Thompson, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1905; member 
of the Medical Association of the State of Alabama; aged 00; 
died, July 8, of chronic myocarditis, arteriosclerosis and chronic 
American wm Society; specialist certs the American 
Roard of Radiology, Inc.; on the staffs of the Louisville Cen- 


70; died, 

Barts, Patera, University of Maryland 

School of Medicine, Baltimore, 1902; also a dentist; aged 73; 
in the ea aries July 23, of cerebral 


of myocarditis. 

Charles Holder McArthur, Rome, Ga.: Chicago College 
of Medicine and Surgery, 1917; member of the Medical Asso- 
ciation of Georgia; on the staff of the McCall Hospital; aged 
47; died, August 2, of uremia and lung infection. 

James Foulhouge McCaleb, Carlisle, Miss.; 
Department of Tulane University of Louisiana, New Orleans, 
1891; aged 76; died, July 25, of carcinoma of the intestine. 


118 Memorial Hospital. 
ames Hospita Chicago Heights; aged 67; died in the Illinois 
asonic Home, Sullivan, August 18, of Parkinson's disease. 

Thomas E. McGarity, Como, Texas (licensed in Texas 
under the Act of 1907); member of the State Medical Associa- 
tion of Texas; served several terms as mayor of Como and as 
a member of the board of education of the public schools; aged 

70; died, July 9, of heart disease. 

Charles White Toledo Medical 
College, 1898; also a pharmacist; aged 9; died in Columbus, 
July 29, of heart disease. 

Samuel O. Marrs, Chickasha, Okla.; University of Ten- 
nessee Medical Department, Nashville, 1893; past president of 
the Grady County Medical Society; former 
intendent of public health; at ome time secretary of the 


General Hostal aged 70; ded, August of carina of the 


i 
0 


. Philadelphia, 1913; 
decorated by Crown Prince Alexander of Serbia for his typhus 
entive work : 


pital: aged $3; died, A 


ugust 7, of heart disease. 
and Surgeons of Chicago, School of Medicine of the University 
of Ilineis, 1905; fellow of the College of Sur 


American geons ; 
for many years chief medical officer of the Carnegie-IIlinois 
Steel Corporation; served during World War 1; on the staffs 
of St. Mary's Mercy and Methodist hospitals: aged 61; died 
in his summer home in Miller, August 18, of heart disease. 

Walter IN Moyer, — Pa.; Temple University 
School of Medicine, Philadelphia, 1910; member of the Medical 
Society of the State of Pennsylvania; aged 70; died, July 18, 
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of peritonitis with multiple abscesses due to diverticulitis of 


the colon 
of Physi- 


Parley Pratt Musser, Oakland, Calif.; 
cians and Baltimore, 1907 ; at one time iologist 
for the city of Oakland; aged 69; A. A 30 of cerebral 
thrombosis. 

John P. 


Charles S. Shoaff, Volant, Pa.; Keokuk (Iowa) Medical 
College, 1895; aged 77; died in the Jameson Memorial Hos- 
pital, eS Castle, July 13, of nephritis due to benign hyper- 

the prostate. 


capital of Philadelphia, i899 aed 78; 


in the Women's Homeopathic Hospital, August 27 


by Philadel ; University of 
Medicine, 1911; served 
World War I; = the courtesy staffs 4 the Kensington 
and the Hahnemann 


Hospital for Women 1 — 
died in the Hospital. August 11, of corona , 


Kennedy Struble, Loveland, ans Kansas City Uni- 
versity of Physicians and Kansas City, Mo., 1919; 
aged 69; died in Fremont, Neb., July 30. 

Merle O. Thoreson, South St. Paul, a — eer of 
Minnesota Medical School, Minneapolis, 1 of the 
Minnesota State Medical Association; member the medical 
staff of Swift and Company; on the staffs of 1 Tad St. 
Joseph's and Children's hospitals, St. — gy ; died, July 


— 


Carl 


aul; 
17, of coronary occlusion and myocardial 


— — — 


DIED WHILE IN MILITARY SERVICE 


John Pier E Colonel. M. C. 
RS 1 — Cc on University 
Ncdicine, St. for Flight 


in 1920, a major in 1929 and a lieutenant colonel in 1937 ; 
War I served in France as chief of the 


M Society 
York ; diplomate of the —y-y Board of Medical Exam- 
mers; at one time resident on the staff of the New York 
Reconstruction Home, West | —4.—— captain in Pe 


medical Army of wh 2. United States 
ina menm- 


gitis. 
Fulton, Cleveland ; Rush Medical 


1942 and assi i 
Transport ew York; 37; died in the 
Ln of a skull fracture (circumstances 


Llo „Toledo. Ohio; University of Cin- 
K 1 of edicine, 1923; formerly a — ot 
: sioned lieutenant commander 


1942; stationed atthe U. S. Naval Hospital, Newport, 
R. I., where he died, August 31, of bronchopneumonia, 
aged 45. 
ohn Dendy age Willi S. C.: Medical 
e of the State of South Carolina, 1938 : 


a first in medical reserve — 
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Robert Francis Heatley @ Toledo, Ohio; University of 
Michigan Medical School, Ann Arbor, 1923; fellow of the 
American College of Surgeons; served during World War I; 
member of the staffs of Lucas County and Women's and Chil- 
dren's hospitals; aged 47; secretary of the staff and director of 
the department of obstetrics and gynecology at the Mercy Hos- 
pital, where he died, August 3, of Banti's disease. —_ 1 5 1 — 
2 8 ical a Surgeons, timore, W; serv as ical examiner tor 
the Baltimore and Ohio Railroad; aged 69; died, August 19, 
senility. 
Edward Herman Katterhenry, Indianapolis; Gross Medi- 
cal College, Denver, 1897; a captain in the medical department 
at Camp Custer, Mich., and head of the urology 2 at 
the Walter Reed General Hospital, Washington, D. C. during 
World War I; aged 69; died in the Veterans Administration Frank Voshell _ 
Facility, Marion, Ind. August 8, of uremia. * 
E. H. Kenimer, Bishop, Ga.; Atlanta Medical College, 1897; ease. 
county physician and chairman of the Selective Service Board; J 
on the staff of St. Mary's and General hospitals, Athens; aged 55 
³·¹ꝛ 
William Nelson MacChesney, Evanston, III.: Northwest 
been in command of the station hospital at Fort Hancock, 
N. J. and a hospital at Salina, Kan.; fellow of the Ameri- 
can College of Surgeons; aged 59; died in Brownsville. 
Texas, August 1, of coronary occlusion. 
John Beegan 1 — Nyack, N. V.: Columbia Uni- 
versity College of ysicians and Surgeons, New York, 
Homer Preston Marsh, Syracuse, N. Y.; University of 1 
the City of New York Medical Department, 1891; formerly gu, 194, ¥ resem on stan of the Fair- 
coroner of Fulton, Oswego County, N. Y.; served on the staff view Hospital; served as medical 1 for the Pres- 
of the Crouse-Irving Hospital; aged 76; died in St. Joseph byterian Board of Foreign Missions in India; commis- 
Hospital, July 29, of coronary thrombosis. sioned a first lieutenant in the medical c . Army of the 
‘orl ar 1; formerly consultant to the city r t 
and on the staffs of the New York Skin and Cancer Hospital 
st-Graduate Medical School and Hos- 
in; 
an aviation medical examiner attached to the antisubmarine 
command ; aged 29; died in an airplane accident near Karl- 
ton, N. Y., July 22. 


Correspondence 


— — 


CENSORSHIP OF MEDICAL PERIODICALS 
To the Editor:—In Tue Journat of May 8, which has just 
now come to hand, I have read with interest and sympathy the 
communication of Dr. Houssay protesting against the censor- 
ship of medical articles. We in India also have been sufferers 
in this respect. Although, as far as I know, no issue of Tue 
JovurNxat coming to India has until now been censored, since 
the nonarrival of certain numbers has been ascribed naturally 
to enemy action, nevertheless one number of the American 
Journal of the Medical Sciences did arrive badly blotted and 
cut up. Also the April 1943 number of the Surgical Clinics of 
North America has failed entirely to arrive and its publishers 
have written to say that the fault is censorship in this case. 
From advertisements appearing elsewhere, I understand that 
the April issue of the Surgical Clinics of North America had 
a symposium on war surgery. It can only be concluded that 
American censorship is keeping information from this country 
which might be of value in India’s war effort. It is difficult 
to understand an attitude that will interfere with the dissemina- 
tion of medical knowledge under any circumstances. Still less 
understandable is the keeping of such information from nations 
which are America’s allies in the present struggle. 
L. B. Carrutners, M.D. 
Miraj Christian Medical School, 
Miraj, S. M. C. 


“CONTACT, CONTACT-INFECTIVE AND 
INFECTIVE-ALLERGIC 
DERMATITIS” 

To the Editer:—I should like to make a few comments on 
the article by Drs. Stokes, Lee and Johnson entitled “Contact, 
Contact - Iniective and Infective-Allergic Dermatitis” appearing 
in Tue Journat, September 25. 

A bilateral chronic and recurrent dermatitis of the hands of 
a physician should be considered to be due to a rubber glove 


polish dermatitis of the eyelids and face, where patch tests of 
nail polish may be negative on the arms or back yet be strongly 
positive when applied to the forehead or side of the neck. In 


CORRESPONDENCE 


have one patient, a woman, who, while working in the process- 
ing department of a synthetic rubber plant, became sensitive to 
the synthetic rubber with a resulting dermatitis of the hands 
and forearms. After recovery she obtained work as a secretary. 
A short time thereafter a troublesome dermatitis appeared on 
her hands. Patch tests of a rubber typewriter eraser, rubber 
typewriter key pads, a rubber covered adjustment knob on the 
typewriter, a rubber finger protector and the rubber telephone 
receiver all gave strongly positive reactions. 

C. Russet Anpersox, M.D., Los Angeles. 


DOCTORS AS “SOFT TOUCH” FOR 
NARCOTIC ADDICTS 

To the Editor:—Because of the shortage of narcotic drugs 
in the illicit traffic, drug addicts are calling on members of the 
medical profession looking for a “soft touch.” This is the 
addict's term for a doctor who will write a narcotic prescrip- 
tion after listening to a plausible tale. Hundreds of such cases 
are coming to our attention. 
A drug addict goes into a doctor's office and simulates a bad 
cough. He tells the doctor that the only thing that will help 
him is a drug, the name of which he has on a slip of paper. 
He shows the doctor this slip of paper, ou which the word 
Dilaudid is written. He takes a chance that the doctor is 
unaware of the fact that this drug is a derivative of morphine. 
It is surprising how many doctors follow the addict's sugges- 
tion and write a prescription for Dilaudid. 
In another racket the physician is imposed on in a rather 
unusual manner and generally writes morphine prescriptions 
for quantities ranging from thirty to eighty 4 grain tablets. 
The addict calls on a physician and says his wife is in the 
care of a nurse and enroute by train to join him; that his wife 
is in a very serious physical condition, necessitating the use 
of morphine. He says that the doctor has been highly recom- 
mended and that he wants him to take care of his wife on her 
arrival, place her in a hospital and perform an operation if 
necessary. The addict offers a retainer. He then alleges that 
his wife has just stopped off in a nearby city and is unable to 
proceed by train until a supply of morphine is obtained; that 
the nurse telephoned him that his wife's supply is exhausted. 
The physician writes a prescription for morphine, which the 
addict claims he will send to his wife by air mail. In some 
cases the doctor has been taken in by this story to the extent 
that he has retained a room in a hospital for a week until he 
realizes that he has been victimized. 
When addicts find a notice of a doctor's death in an obituary 
column they sometimes call on the bereaved widow on the day 
and have come to take charge of the doctor's morphine stock. 
Pharmacists are being deluged with forged narcotic prescrip- 
tions. Blank pads are stolen from doctors’ desks by addicts. 
Several times we have referred to numerous thefts of physi- 
cians’ bags containing narcotics. A doctor's bag left in a parked 
automobile near a hospital is invariably stolen by a drug addict. 
Physicians are being imposed on with increased frequency. 
I know they are extremely busy during this emergency. They 
should be warned to be on guard when a stranger tries to 
induce them to write a narcotic prescription. Many of the drug 
addicts today tell us that they are obtaining narcotics to satisfy 
their craving by going to various physicians and simulating 
some serious physical ailment. 


H. J. Anstincer, Washington, D. C. 
Commissioner of Narcotics. 
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sensitivity until proved otherwise. Dr. Stokes neglected to 
point out an occasionally important factor—that of localized 
sensitivity. Localized or regional epidermal sensitivity has long 
been recognized by dermatologists. An example of this is nail 
the same manner patch tests of a suspected rubber glove act- 
ually causing a dermatitis of the hands may yield a negative 
test when performed on the back or arm. For this reason 
rubber glove dermatitis of the hands has been missed in some 
physicians and the dermatitis considered to be soap and water 
dermatitis or an eczematoid dermatophytid. The latter may be 
the case especially when a coexisting dermatitis of the feet due 
to rubber or rubber cement of the shoes is considered to be due 
to dermatophytosis. 

I wish to recommend strongly that every physician with a 
suspected rubber glove dermatitis be tested on the hands. This 
may be done by patch tests, but I have found the simplest 
method to be that of wearing a cotton glove with a small hole 
cut out of the back under the rubber glove. If the patient is 
sensitive, a small patch of dermatitis corresponding to the hole 
in the back of the cotton glove will appear. 

The wearing of Neoprene or rubber gloves to which the 
come into contact with innumerable other rubber articles. I 
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18. Sec., Council of Delaware, Dr. Joseph 8. McDaniel, 229 
S. State St., Dover 

Washington, Nov. 8-9. See., Commission on 
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St., Portland. 
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W. Broad St., Columbus. 

Oxtanoma:* Oklahoma City, Dec. 27-29. Se., Dr. J. D. Osborn Jr., 
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Philadelphia and — Act. Sec. 
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Wisconsin * Madison, Dec. 13-15. See., Dr. C. A. Dawson, Tremont 
„ River Falls. 
* Basic Science Certificate required. 
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Froempa: Deland, Nov. 6. Sec., Dr. John F. Conn, Johan B. Stetson 
University, DeLand. 

Mow Feb. 7. Sec., Miss Pia Jocrger, State Capitol, 
Santa . 
Oxtanoua: Oklahoma City, Nov. 29. Se, Dr. J. D. Osborn Jr., 
Frederick. 

Providence, Nov. 17. Chief, Division of Examiners, 
State Office Building, Providence. 
Vermillion, December. Dr. G. M. Evans, 

and Memphis, Dec. 10-11. See., Dr. O. W. 


Texwesses: Nashville 
Hyman, 874 Union Ave., Memphis. 
Wiscowsin: Milwaukee, Dec. 4. Sec., Prof. Robert N. Bauer, 152 W. 
Wirconsin Ave., Milwaukee. 
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and Legislation 
MEDICOLEGAL ABSTRACTS 
Legality of the Corporate Practice of Medicine.—The 
Bartron Clinic was organized in 1929 as a corporation for profit 
and, in general, it operated in South Dakota a hospital and 
clinic and supplied medical and surgical services and necessary 
drugs to persons availing themselves of its services. In carry- 
ing on its activities it acted, to all practical purposes, only 
through licensed physicians and surgeons and nurses in its 
employ. Each employee seemed to have confined his or her 
activities to fields in which he or she was licensed to practice. 
The corporation had 750 shares of capital stock, all but 28 of 
which were owned by duly licensed physicians connected with 
the activities of the corporation. Admittedly corporation 
was not licensed to practice medicine and surgery nor to operate 
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Eye? 
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employees 
scope of their authorized powers, has practiced medicine 
lative intent is plainly revealed elsewhere in 
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Medical Examinations and Licensure 
COMING EXAMINATIONS AND MEETINGS 
NATIONAL BOARD OF BEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
_ Examinations of the National Board of Medical Examiners and Examin- 
ing Boards in Specialties were published in Tas Jovanat, Oct. 23, page 
BOARDS OF MEDICAL EXAMINERS 
ALABAMA: 20-22. Dr. X F. Austin, $19 
Little Rock. 
Connecticut: * Written. Hartford, Nov, 9-10. Endorsement. New 
Haven, Nov. 23. Sec. to the Board, Dr. Creighton Barker, 258 Church 
St.. New Haven. Homeopathic. Derby, Now. 9. Sec., Dr. Joseph HN. 
Evans, 1488 Chapel St., New Haven. 
5. Ep, @ pharmacy in South Dakota. In 1933 and in succeeding years 
1 Nov. 22-23. Se., Dr. William M. Rowlett, until 1938, when it ceased to do business, the corporation con- 
Gronda: October or November. Sec. State Examining Boards, tracted on an annual basis with Codington County, S. D., to 
Mr. R. C. Coleman, 111 State Capital, Atlanta. furnish necessary hospitalization, medical and hospital services 
Di medicine to the poor of the county for whom it war the 
lowa:® lowa City, Dec. 27-29. Dir. Division of Li eng Au of the county to provide. Subsequent to the time when 
Registration, Mr. H. W. Crete, Capitol Bidg.. Des Moines. the corporation ceased to do business three cases involving the 
ae — oy. Feb. 2-5. Sec. Dr. J. F. Hassig, 905 N. contracts between the corporation and the county were instituted. 
» — 4 In one case a claim was filed with the county commissioners 
— 66. Gen, Sv. for compensation for medicines supplied to county indigents. 
»» ——— Another case originated as a claim for the recovery of com- 
117 2 pensation for medical and surgical services rendered by the 
by th 
tion 
ished to 
s in the 
On 
Missowar: St. Lowis, Now. 15-17. State Board of Healta, Dr. 
James Stewart, State Capitol Bhig.. Jefferson City. 
Nevapa: Endorsement. Carson City, Now. 1. Sec., Dr. G. H. Ross, 
215 Carson St., Carson City. 
ion for 
Pee that act. In the exercise of the police 
powers of the state, said the Supreme Court, the legislature can 
prohibit corporations from engaging in the business of supply- 
ing for gain the services of licensed physicians. The question 
here is whether or not the South Dakota medical practice act 
Section 7717, Compiled Laws, 1919 (a section of the medical 
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7710 and 7711, d., to revoke a license to practice, seeks to 
regulate the practice of licentiates by stating as a cause for 
revocation “unprofessional conduct and enumerating certain 
types of conduct that are embraced in the term, it is significant 
that there is not there included within such an enumeration of 
prohibited conduct practice for gain as the employee of an 
unlicensed individual or corporation. The conclusion seemed 


with the county, did not bargain to do that which is prohibited 
by the medical practice act. 
To sustain the judgments adverse to the corporation, the 


no person can lawfully do that which has 
injurious to the public or to be against the public good. 
17 C. J. S. 563. When conduct opposed to the public interest 


is made the subject of a bargain, the courts ordinarily refuse 
to accord a party thereto a remedy predicated thereon. Restate- 
ment, Law of Contracts, sec. 598. The subject of the practice 
of the learned professions by a corporation has been under con- 
sideration by the courts in a variety of actions and proceed- 
ings involving the practice of law, dentistry and medicine. See 
annotations in 73 A. I. R. 1327 and 103 A. L. k. 1240. While 


that corporate practice would have a tendency to blight the 
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the corporation and the county under which the corporation 
undertook to supply medicines to the county poor was illegal 
and that the corporation could recover nothing for its acts 
thereunder. 

The court next considered the right of the county to recover 
sums previously paid to the corporation for medical and surgi- 
cal services and medicines supplied to the county by the cor- 
poration. The county, said the court, while it secks to recover 
the payments made to the corporation for those services and 
supplies, endeavors to retain the benefit of the valuable profes- 
sional services and medicines it has received. It predicates its 


775 


and recover its payments. Obviously, the claim of 
is inequitable. Manifestly, justice will not be done if the county 
is permitted to recover its payments and retain the valuable 


expend public funds for like services elsewhere. In procuring 
the needed services public policy was violated. The subject 
matter of the contract was not vicious in itself, and no moral 
turpitude was involved. The public interest is adequately and 
effectively protected by the obligations of a judicial policy under 
which the courts refuse to lend themselves to that which is 
against public interest. Considerations based on natural justice 
may be permitted to mold the judgment in this particular case 
without withdrawing any public safeguard or striking down 


Bartron v. Codington County (two cases) and Codington County 
v. Bartron (Bartron, Intervener), 2 N. H. (2d) 337, (S. D., 


Society Proceedings 


American Society of Anesthetists, New York, Dec. 9. Dr. McKinnie I. 
Phelps, 745 Fifth Ave, New York 22, Acting 8 

Central Society for Clinical Research, Chicago, Nov. 5 Dr. Carl V. 
Moore, 602 South Euclid Ave, St. Louis, \ 

Pacific Coast Society of Obstetrics and Gynecology, San Francisco, Nov. 
45. . T. Floyd Bell, 431 Thirtieth St., Oakland, Calif., Secretary. 
Radiological Society of North America, Chicago, Nov. 29-Dec. 3. Dr. 
Donald S. Childs, 607 Medical Arts Bidg., Syracuse, N. V., Secretary. 
Seaboard Medical Association, Richmend, Va., Nov. 30-Dec. 2. Dr. 
Clarence P. Jones, 3117 West Avenue, Newport News, Va., Secretary. 
Southern Surgical Association, New Orleans, Dec. 7-9. Dr. Alton 
Ochsner, 1430 Tulane Ave., New 


Southern Medical 
Leranz, Empire Building, 


Secretary. 
Alabama, Secretary. 


= Jous. A. M.A: 
exclude the practice of medicine from its regulatory effects. 
However, while thus removing the subject matter of these con- 
tracts from the scope of the pharmacy practice act, the act did 
not authorize the sale of medicines by a physician in any other 
manner than as an incident of the practice of his profession. 
Medication is but an integral part of the services a physician 
performs in treating human ailments, and the right to furnish 

irresistible to the court that by the medical practice act the medicine rests on the right to treat disease. It follows then, 

legislature intended to prevent unlicensed persons from the that. if it is against public policy for the corporation to engage 

actual diagnosis and treatment of human ills but did not intend in the practice of medicine, all of the incidents of that practice 

to prevent unlicensed persons from engaging in the business of by the corporation, including medication, are contrary to public 

supplying the services of licensed practitioners. The prevention policy. The court accordingly held that that contract between 

of corporate practice, the court accordingly held, was not in 

the contemplation of the legislature when it enacted the medical 

practice act, and the corpuration here involved, in contracting 

county next contended that the practice of medicine by a cor- 

poration through the agency of employees who are licensed to 

practice medicine is illegal because it is against public policy 

or public interest and a corporation so practicing is not entitled 

to recover or retain compensation for its illegal acts. Public 

policy, said the court, is that principle of law which holds that right to a refund of such [x 
bargains under which such payments were made 

ee public policy. It contends that it may appropriate _ 
benefits it received under the illegal contract. Had it not 
received the benefits of the services of the duly licensed 
employees of the corporation it would have been compelled to 

v1 

decision has rarely turned on the naked issue of public policy, 194 

those courts, by dictum at least, indicate a current of opinion, 

to which there are but few dissentients, that the corporate prac- 

tice of the learned professions contravenes the public interest 

and is contrary to public policy. After discussing the varicty 

of reasons assigned therefor, the court concluded that the cor- 

porate practice of any of the learned professions of law, medi- 

cine or dentistry would tend to debase those professions and any provision adopted to protect the county or its taxpayers. 

—— In our opinion, no circumstance warrants or supports a con- 

character or lower: the standards of professional practice and tention that, according to the ties of natural justice or for 

would be in contravention to the public aspirations so clearly reasons based on public policy, the corporation should be obli- 

reflected in the licensing statutes, which, with their emphasis sated under the circumstances to refund to the county the 

on character and professional conduct on the part of licentiates, monies paid to the corporation for valuable services and sup- 

evidence a fixed public desire not only to foster but to develop plies rendered to the county. The court accordingly reversed 

and reinforce the basic attributes of the professional servants the judgment of the trial court and held, in effect, that the 

of the public. The court was of the opinion that the practice Corporation mighi retain the monies paid to it by the county.— 

even though it functioned through duly licensed physician 

employees, tended to debase the profession and consequently 1%). 

was in contravention of the public interest and was against — 

public policy. The contracts, the court held, between the cor- 

poration and the county with respect to the rendering of medical BY 

and surgical services were illegal and the corporation can 

recover nothing for the services it rendered under those con- Relig ac 

tracts. COMING MEETINGS 

The court next considered the legality of the contracts 

between the corporation and the county under which the cor- 

poration undertook to supply medicines and drugs to the county 

poor. The corporation was not licensed to practice pharmacy, 

but the medicines involved were prescribed by physician 

employees of the corporation in the course of the practice of 

medicine. The pharmacy practice act provides that nothing 

therein contained shall apply to the business of any physician 

or prevent him irom supplying to his patients such articles as 

may seem to him proper. Session Laws, 1933, chapter 163. — 7. C. P. 

The pharmacy practice act, said the court, clearly intended to 4 — 
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Cerebral Injuries by Mechanical Violence. 8. Levinson. 
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Transfusion in Acute Hemolytic Anemia of the New- 
born.—Wiener and Wexler state that in the typical case 
j the mother is Rh nega- 
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American Journal of Medical Sciences, Philadelphia 
206: 141-280 (Aus.) 1943 


Diabetes and Weather. W. F. Petersen. 

and I. Bawer.—p. 204 

*Studies on 2 (Sulfamerazine, Sulfa- 
methyldiazine) in Man: III. Treatment Meningococcic 
Catter, Rese, A. Dome end F. Pliggie. 

Id.: IV. Treatment H. F. Hein. 


Dorothy Heilman.—p. 221. 

Protruded Intervertebral Disk and Hypertrophied 
Criteria for Diagnosis and Indications for 
„ J. C Yaskin and A. S. Tornay. 


— 
FI, H. F. Root 


and T. M. © 

Correlation of Intravenous Test of Liver Function with 
y Size. M. M. Scurry and H. Field Jr.—p. 243. 

̃ 
(Gui 

yes. u. 7. 


Wagener.—p. 261. 
Transmissibility of Malaria by Plasma Transfusions. 
results of thirty-five 


mated. Six case histories are cited which illustrate arguments 
for and against ligation. An analysis is presented of the results 


have been made on them. Ligation should be attempted 
diately if subacute bacterial endarteritis develops. Ten patients 
with uninfected patent ductus arteriosus have been operated on 


587 
— "Studies on Transmissibility of Malaria by Plasma Transfusions. E. L. 
Lornet and I. R. Newhouser.—p. 141. 
Action of Specific Stimulators on Hemopoietic System. F. R. Miller 
and D. I. Turner.—p. 146. 
Sickling Trait in White Adult Associated with Hemolytic Anemia, 
Endocarditis and Malignancy. L. Greenwald, J. B. Spictholz and 
J. Litwins.—p. 158. 
Maintenance of Sedimentation Rate as Test for Malignant Disease. 
I. Apter, K. Hull and C. C. Adams p. 168. 
*Prognosis of Untreated Patent Ductus Arteriosus and Results of 
Surgical Intervention: Clinical Series of 50 Cases and Analysis 
of 139 Operations. M. J. Shapiro and A. Keys.—p. 174. 
"Clinical Significance of Hyperventilation: Role ef Myperventiietion 
in Production, Diagnosis and Treatment of Certain Anxiety Symp- 
Titles marked with an asterisk (*) are abstracted below. toms. E. A. Stead Je. and J. V. Warren —p. 183. 
1 Christie Method for Residual Air Measurements. R. A. 
American Journal of Clinical Pathology, Baltimore 53 
93:383-440 (Aug.) 1943 
Cephalin Cholesterol Flocculation Test in Liver Disease. R. V. Yardu- 
mian and R. J. Weishand.—p. 383. 
*Transfusion Therapy of Acute Hemolytic Anemia of Newborn. A. 5. 
issue Culture Studie Cytotoxicity of Bactericidal : 
Gettler and I- Weiss.—-p.422. Cytotoxic and Activity of Gramicidin and Peni. 
Z 
tive, the father is Rh positive and the fetus is Rh positive, the 
latter having inherited the factor from the father. Owing 
perhaps to some defect in the placenta, some of the fetal blood 
| administrations of p prepared Honors With active 
: malaria and preserved by different technics for varying lengths 
of time. The donorg were patients with active therapeutic 
Hi = quartan and estivoautumnal malaria. The 35 recipients were 
patients with dementia paralytica or other central nervous 
system disease in which malaria was either indicated or not 
contraindicated. No transmission of malaria was observed in 
twenty administrations of thawed plasma which had been “shell” 
frozen in a solidified carbon dioxide-alcohol bath. In three 
administrations of restored plasma which had been dried from 
the frozen state no transmission took place. In two adminis- 
ere was one definite transmission and one probable trams- 
treated by them. The disease is a treacherous one in that the 1 tot. In five administrations of plasma preserved in the 
baby may appear normal at birth and yet develop an abrupt liquid state for one week there was one Lr 3 
hemolytic crisis which may cause death from anoxemia in a In five administrations of plasma preser * 4 "tie — 
short time. As soon as the diagnosis is made or even suspected, ſor two weeks no transmissions were recorded. he ihood 
arrangements should be made for immediate transfusion with of transmission of magn dey = — — regardiess 
Rh negative blood. Only intravenous transfusions are effec- of type of preservation used is — * — f 
tive. Though transfusions in infants are technically difficult, in Patent Ductus Arteriosus.—Shapiro and Keys investi- 
trained hands the procedure is carried out with ease with the 8ated the longevity and cause of death in untreated and surgi- 
aid of a small, short bevel 22 gage needie, using a scalp vein. cally treated patients with patent ductus arteriosus. Diagnosis 
In infants whose scalp veins are poorly developed or concealed 21 Patent ductus arteriosus can be made with much certainty. 
a a The great majority of patients with this defect suffer no 
by edema a suitable vein can as a rule be found by making an ; 3 ; — : 
* . serious disability or restriction of activity during most of their 
incision anterior, and superior to the medial malleolus or by . * 
1 W — ‘cal lives, but their life expectancy is greatly shortened by the 
— m atypical defect. Ligation of the uninfected ductus can be made with a 
cases due to sensitization to factors other than Rh or due to mortality of less than 10 per cent. Ligation of the ductus in 
multiple sensitization. They suggest transfusion with washed the presence of subacute bacterial endarteritis offers an even 
mother’s erythrocytes suspended in compatible plasma. chance of survival in the face of practically certain death with- 
out ligation. The danger of development of subacute bacterial 
ee endarteritis after successful ligation cannot be properly esti- 
Statistical Significance of Negative Stool Examination in Diagnosis of 
Amebiasis. W. G. Sawitz and R. J. Hammerstrom.-p. 1. of one hundred and forty operations for ligation of the duct. 
Past = Experience of Surviving Population, — Health The majority of patients with patency of the ductus arteriosus 
be submited to ligation afer carctul clincal 
J. E. Gordon.—p. 27. 
Role of Intestinal Phase of Trichina Infection im Establishment of 
Immunity to Retention. H. Roth. 99. 
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Wangensteen at the University of Minnesota Hospital, the complications were essentially the same for the 
last 8 cases with complete success. None have manifested a The incidence of toxic reactions was low and comparable for 


the hyperventilation and complain primarily of dyspnea or he American Journal of Psychiatry, New York 
n 100 1-188 (July) 1943. Partial Index 
Function of Neuropsychiatry in Army. R. D. Halloran and M. J. 
ion in normal subjects produces a disturbance in cerebral 44 Air Forces. J. M. Murray —p. 21 
— by Major Payehatric Considerations i Service Command F. G. Ebaugh. 
numbness and tingling about the mouth and extremities; the Sees H 1. Freedman.—p. 34. 


Prolonged Neuropsychiatry in Staging Arca. L. S. a7. 
Any of the cerebral symptoms produced by voluntary hyper- Panic States and Their Treatment. ft. W. 34 
ventilation may appear in the anxious patient who unknowingly Mental es — Method for Fortif Army's Man- 
hyperventilates. Production of these by voluntary See Aspects of Psychiatry in Training Station. L. J. Saul—p. 74. 
overbreathing not only is of diagnostic aid but is useful in Selection of Candidates for Aviation Training. 


: : : W. E. Kellum. 80. 
demonstrating to the patient that his symptoms have a physio- wa.” * 3 a. P. 


2 


Observations 
symptom, particularly in patients with heart disease without Time — 8. — A... 
—p. 
vation of the effects of voluntary hyperventilation should be a — Sending Gam —— 11 
0. Due and W. A. Nosik—p. 98. 
fainti — Be 
E — United ‘States Navy. Margaret Hagan and A. M. 


Duval —p. 105. 
out evidence of congestive failure. Statistical Analysis of Traumatic War Neurosis in Merchant Seamen. 
Sulfamerazine in Meningococcic Meningitis. — Sulf- * 
amerazine is one of several methyl homologues of sulfadiazine. Combined Individual and Group Therapy as U ‘in Medical Program 
Gefter and his associates used sulfamerazine for meningococcic for Merchant Seamen. S. Sherman—p. 127. 


dose was always given intravenously as sulfamerazine $0: 149-292 (Aug) 1943 


diately followed by suliamerazine orally, adults receiving 1 m. E T Lede Of Roentgen Treatment. A. 
every four hours and children receiving 0.25 Gm. to 1 Gm. Results of Ressigen Therapy for Metastatic Nespleme. W. G. 
every six hours. Delirious or comatose patients were given oo , 

the drug by nasal tube until they were capable of taking medi- I. P. K. L. Kidney in Adutts 
cation by mouth. Sulfamerazine was continued until the pati i 


i patient 0 Associated with Primary Bronchial Cancer: 
i irely well clinically. In the successfully treated a W. J. Oslin, I. A. Bigger and P. P. 
group the average total dose of the drug for adults was Treatment of Posti 


56.4 Gm., given over an period of 9.5 days; the chil- G. W. Holmes and M. F. Mueller.—p. 210. 
dren received an average total dose of 19.3 Gm. over an average 4 1 E „ 
period of 8.6 days. Five of the patients were given intravenous * - 4 „ „ 

i serum in addition to sulfamerazine. Deter- and Throat IIe 
minations of the amount of free drug in the blood were made Mono-Osteitic Paget Roentgenologic 
at frequent intervals. Three deaths occurred in this series, a Observations in 9 Cases. J. A. Groh.—p. 230. 


Report of Case. 
i di Roentgenography of Soft Tissues Monochromatic Roentgen Radiation 

the Philadelphia General Hospital during 1935, 1936 and 1937, 
i in 1942 Thompson. 248. 


and with the 40 per cent in 50 cases reported in 1942. The ; —> 
results also compare favorably with those in which sulfadiazine nation Oscillograms, R. B. Taft and G. C. Henny.—p. 258. 
was employed (12.5 per cent mortality). Clinical improvement 
with return of mental clarity occurred in 70 per cent of the American Journal of Surgery, New York 
patients within forty-eight hours. The average time observed 61:157-312 (Aus) 1943 
for the return to normal temperature was 5.2 days. = Techale of Pedatic Version and Eutraction. I. W. Potter and M. G. 
reactions to sulfamerazine, occurring in eg 1 
: Kinetic Disabilities of Hand and Their 
instance after the fifth day of treatment, were noted in 11 Ar S 
Motion Pictures. G. T. Pack 
Pneumococcic and K. D. Swartzel Jr.—»p. 215. 
esical unction Due to Spina and 3 


Bifida M 
Treatment by Transurethral Resection of Vesical Neck. G. J. 
adult patients treated with sulfadiazine. Mortality in the two Plastic Surgery in Treatment of War Casualties. L. E. Sutton—~p. 239, 
groups showed no significant difference (sulfamerazine 7.5 per 3 Its Relief by Retrograde Dilation. F. A. Beneventi. 
Sulfamerazine tended 


—p. * 

of Acute in Small Rural 
more rapidly than did sulfadiazine ; emery st oo H. Spencer Jr.—p. 249. 
chemotherapy and the of § Preoperative Hemoirradiations. K. W. Rebbeck.—-p. 259. 


Clinical Significance of Hyperventilation.—According to encountered with either drug. The fact that toxic reactions 
Stead and Warren, respiration is controlled by both reflex and were less frequent among these pneumonia patients than among 
chemical mechanisms. Afferent stimuli from any organ in the those receiving sulfamerazine for meningitis is explained by the 
body or from an emotional content of thought may cause the fact that medication was of shorter duration. The group treated 
pulmonary ventilation to be increased beyond the level required with sulfamerazine showed higher plasma concentration of free 
by the body metabolism. This reflex increase in respiration drug than did the group receiving larger or equivalent amounts 
furnishes the physiologic basis for many of the symptoms of of sulfadiazine. 
the 7 ; The patient may be conscious of 
meningitis during an epidemic of that disease in Philadelphia E 
in the past winter, They report observations on 45 cases. The Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
initial — '' 
sodium (5 per cent solution in sterile distilled water), adults — of Diagnostic Quality in Roentgenograms of Chest. R. H. 

the temperature somewhat ern 
however, the duration of 
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Parasitic and Other Infectious Diseases of 
K. P. Mumford and 
mee 


OX 19, Eberthella 


it. The absence of 

necessarily imply a lack of immunity; it does demonstrate that 
inati will not result in the development of 

a false positive 


American Review of Tuberculosis, New York 


Chemistry of of Tubercle Bacilli: LXV. Investigation 

and W. C. Lethrop.—p. 65. 

Human Spleen, Liver 
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be beneficial if they call attention to an undiagnosed 
culosis. However, larger hemorrhages which occur in chronic 
ulcerative tuberculosis, while * immediately fatal, are 
accompanied by many unpleasant and dangerous —. 
Of the twelve deaths which occurred in the Blue Ridge Sana- 
torium of Charlottesville, Va., after hemoptysis it was felt that 
five were directly or indirectly the result of the hemorrhage. 


Annals of Internal Medicine, Lancaster, Pa. 
10: 183-404 (Aug.) 1943 
Studies of Urinary 


Pigments in 
1. Clinical Observations. C. J. 
*Dupuytren’s Contracture as Sequel to Coronary A 
Myocardial Infarction. K. C. Kehl.—p. 213. 
Approach to Early Clinical Recognition and 
M. Dressler and Silverman. 


Subacute in Rheumatic 
Heart Disease. R. Gelfman.—p. 253. 


r Infectivity of Saliva in Human Rabies. S. E. Sulkin and 
G. Harford.—p. 256. 
r J. k. Blalock and J. B. Funk- 


— . 
Traumatic Heart Disease: Clinical Study of 250 Cases of Non- 
netrating Chest Injuries and Their Relation to Cardiac Disability. 

11 Arenberg.—p. 326. 


of Heart 
—p. 271 

*Syndrome of Rupture of Aortic 


highest counts being found in those organs which had cascous 

gram enic tissue was nearly always greater than the 
of bacilli, in liver and kidney. The only exceptions 
— — 4 — —— — other 
; nina culosis. In these cases the liver contai more 

in Central America tubercle bacilli than the spleen. 
and — Countries H. W. Kamm and F. J. Crawford. r in Pulmonary Tuberculosis.—Minor col- 

ted data for this study from the records of 1,000 sanatorium 
m accine Diagnostic Comple- ’ 

K. and He found that hemorrhages occurred in 243 per 
eport on S; of Anopheles in British Guiana. C. O. Bruce, cent. average size of hemorrhage was 5 ounces (150 cc.). 

Clinical Observations ‘on Spotted Fever im Gulf Coast Area of Texas, Forty per cent of hemorrhages eventually recurred. In 60 cases 

Reading H. Klint. —p. ＋ — the — remarkable symptom was hemoptysis. Seventy per 
reliminary ations on Inheritance of Susceptibility to Malaria cent of cases with a history of hemorr before the diagnosis 
—— as Character of Anopheles Quadrimaculatus Say. . . were properly diagne sed the 1 — whim he wee 

yd and J. C. Russell.—p. 451. * 

Studies Phenethiazine in Human Nematede Infec- —— However, 13 cent were misdiagnosed. Most 
tions. II. Most.—p. 45%. tuberculous patients who have a hemorrhage have a cavitation 

Mow visible on x-ray examination; 83.4 per cent of this series had 

a positive um. Trauma to the chest, strenuous exercise, 

Rickettsial Vaccine as Antigen in Complement Fiza- mechanical — of the lungs and, in females, the men- 

tion Test.—According to Reynolds and Pollard, the Weil. cteual period are definite precipitating factors. Small hemor- 
Felix reaction lacks specificity in the diagnosis of rickettsial phases often occur from early lesions at the height of the 
infections, while the complement fixation test is rather specific catarrhal and toxemic symptoms, which probably signify soften- 
in differentiating them. The complement fixation test uses, — * 4 
antigens prepared from infected chick embryos. The commer- 
cially prepared typhus vaccine is similarly manufactured from 
infected chick embryos. The authors found that a commercially 
processed typhus vaccine is satisfactory for fixing complement 
with epidemic typhus antiserum. Its specificity was supported 
by negative results with the following heterologous specific 
: : y Mountain spotted fever rickettsia, Proteu< 
Salmonella typhi murium, Salmonella 
1 lla schottmulleri, Salmonella pullorum, Salmo- 
nella enteritidis, Salmonella paradysenteriac, Salmonella abortive- 
equinus, Pasteurella tularensis, Vibrio comma, Brucella abortus, 
Brucella melitensis, Trypanosoma equiperdum and Trypanosoma 
cruzi. Of 89 positive Wassermann and Kahn scrums tested, 
23 one induced a 3 plus fixation with both the commercial purified 
3 antigen and the typhus vaccine. This one case gave a history 
suggestive of a typhus-like disease several years prior to the Lipid Metabolism in Relation to Xanthoma Diabeticorum with Recom- 
test. Thirty-two persons were given three subcutaneous injec- 3 for New Nomenclature. . Garb.—p. 241. 
tions of commercially prepared typhus vaccine of | cc. cach at 
weekly intervals. On the twelfth day following the last inocu- 

lation, blood serums were collected from all of them and tested 

with both antigens. None demonstrated evidence of complement user —-p._ 205. 

fixing bodies for typhus. Apparently the chick embryo men- 

struum in which the Rickettsiae were growing failed to induce 

homologous complement fixing bodies in persons injected with 
rs Disease. Kehl reports 6 cases of Dupuytren's contracture as 
a sequel to coronary occlusion. The palmar changes in the 
48:65-150 (Aus.) 1943 cases presented by Kehl appear to be typical of Dupuytren's 
contracture in its various stages. Three cases progressed to 
the stage of contracture and in no case was regression noted. 
Pain, stiffness, swelling, livid discoloration, numbness, tingling 

: — and abnormal skin temperature of the hands may be associated 

— Davien with the palmar changes. The etiology and pathogenesis are 
u. E Moses and M. Andberg.—p. 82. not understood, but irritation of the sympathetic ganglions may 

— — — 1— assume an important etiologic role. 

Seme Aspects of Tuberculosis in Switzerland at Present Time. F. Early Recognition of Cardiovascular Syphilis.—Dress- 
Homburger—p. 115. ler and Silverman report studies in 1,270 cases of proved syphi- 
Culturing of Tubercle Bacilli from Human Spleen, lis which were referred for cardiovascular checkup. There 

Liver and Kidney.-—Woodruff and his co-workers took cul- were 390 cases of cardiovascular syphilis, and 304 of these were 

tures of human necropsy material in order to determine the diagnosed as uncomplicated syphilitic aortitis. The authors 

number of tubercle bacilli per gram of tissue in spleen, liver answer in the affirmative the question whether a clinical diag- 
and kidney. In a large majority of the cases cultures of the nosis of uncomplicated aortitis is impossible in the presence of 
spleen were found positive for tubercle bacilli. A smaller pro- a normal sized aorta. They establish the following criteria 
portion of liver cultures and even fewer of the kidney cultures for clinical diagnosis in patients 40 years of age or younger: 
were positive. A rather close correlation was found to exist 1. The presence of a characteristic aortic second sound, which 
between positive culture and microscopically demonstrable may be described as tambour, drumlike, tympanitic or hollow 
tubercles in the same organ. A high bacterial count was asso- and is usually heard over the second or third right sternal space 
ciated with the type rather than the number of tubercles, the and sometimes over the fourth space. 2. The presence of a 
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demonstrate the presence or absence of a widened aorta. All 
patients with cardiovascular syphilis should be started with a 
preparatory course of bismuth compounds and iodides before 
arsenical therapy is attempted. This course should consist of 
at least ten to twelve intramuscular injections of bismuth sub- 
salicylate in off (0.1 to 0.2 Gm.) at weekly intervals followed 
by a similar course of neoarsphenamine (0.i Gm.) or maphar- 
sen (0.01 Gm.) the dosage being gradually increased. With 
the exception of cases of uncomplicated syphilitic aortitis, the 
dose should not exceed 0.3 Gm. of neoarsphenamine or 0.03 Gm. 
of mapharsen in any cardiac condition. Arsphenamine should 
never be used in the treatment of cardiovascular syphilis. The 
treatment should be continuous for at least two years. The 
serologic reaction should have no bearing on the length and 
type of treatment. [i sufficiently improved, the patient is given 
a rest period of six months and asked to return for a cardio- 
vascular checkup. If the patient has developed aortic insuffi- 
ciency of aneurysm, treatment must be more conservative. The 
preliminary bismuth and iodide therapy is started, but the 
arsenicals must be used with caution and in many instances 
they should be avoided. The life expectancy of patients with 
uncomplicated syphilitic aortitis who receive carly and adequate 
treatment is a normal lifetime, whereas for patients who show 
complicated cardiovascular syphilis it ranges from about one 
to ten years. 

Rupture of Aortic Aneurysm into Pulmonary Artery. 
- Nicholson stresses that the rarity of rupture of an aortic 
aneurysm into the pulmonary artery is unusual in view of the 
close anatomic relationship between the two vessels and the 
great frequency of ancurysm of the thoracic aorta. Only 81 
instances have been mentioned in the literature. This low inci- 
dence may be explained on the basis of pinpoint communications 
between the great vessels, oversight on the part of the patholo- 


% year old woman who survived five months after rupture, and 
the other in a 40 year old man whose duration of life following 
rupture was six days. Both instances were diagnosed correctly 
prior to death. The author reviews the incidence of clinical 
manifestations which might serve for recognition of the syn- 
drome. The history reveals a sudden onset with severe stab- 
bing pain or a sense of oppression in the precordial area with 
or without radiation, usually following physical exertion and 
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sion or diphasicity of the T waves in the standard and precordial 
leads. 


Annals of Surgery, Philadelphia 
118: 161-328 (Aus) 1943 


of Protein Nutrition in : 
S. M. Levenson, C. S. Davidson, X. C. Browder and C. C. Land. 


*Traumatic Shock: Experimental Study Incleding Evidence Against 
J. Fine, A. M Seligman and H. A. 


——p. 2 
Role of Nervous System in Shock. D. R. Phemister.—p. 256. 


Irritant Properties of Tubing Fiaids as Factor im Tissue 
Observed with Surgical Gat (Cateut). H. P 
288. 


greater or less absorption of the drugs from burned surfaces 
according to the vehicle in which the sulfonamide drugs are 
contained. The ideal vehicle has not been found. Many are 
being tried. The local drug action may be inhibited while the 
general effect may be obtained from local applications. There 
were only two burn deaths in which infection played an impor- 
tant part and these were so extensive that death might have 
occurred without infection. In both, local and general sulfon- 
amide treatment was administered. The author concludes that 
the sulfonamides minimize the general spread of infections and 
cut down the incidence of septicemia and death There is no 
evidence that they lessen the incidence of local infection. 


associates studied the problem of protein metabolism in burned 
patients. Hypoproteinemia f in a series of 
63 patients. In some, was fugitive and was 

others, it 


18 


to 
day and were supplemented with 25 to 30 Gm. of brewers’ yeast 
and 
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systolic indications of a nonspecific character but usually indicative of 
right sterna a sinus tachycardia, right axis deviation, and lowering, imver- 
Address of President: Importance of Fundamentals in Surgical Edo 
cation. V. C. David.—p. 161. 
*Study of Prevention of Infection in Contaminated Accidental Wounds 
Compound Fractures and Burns. F. I. Meleney.—p. 171. 
diastolic pressures are elevated. 6. Corroboration of the clini- Basic Principles in Treatment of Thermal Burns. A. O. Whipple. 
cal_ findings by the use of fluoroscopy and roentgenography to ¢.i.tin as Plasma Substitute, with Particular Reference to Experimental 
Hemorrhage and Burn Shock. W. M. Parkins, C. E K. C. Riegel, 
Hi. M. Vars and J. S. Lockwood.—p. 193. 
p. 215. 
Amino Acids, Serum and Plasma in Replacement Therapy of Fatal Shock 
Due to Repeated Hemorrhage: Experimental Steady. 
and C. K. Lischer.--p. 225. 
and H. F. Jenkins.p. 269. 
Hydrocarbon Content of Nonbeilable Surgical Gat Tolin Fieide A. K. 
& 
Surgical Principles Opposed to Rule of Tham” in Treatment of Com 
pound Fractures. C. R. Murr p. 305 
Medical Treatment of Hematogenous Osteomyctiti« D. Reoberteon 
p. 318 
Prevention of Infection in Contaminated Accidental 
Wounds — Meleney summarizes records from 1,500 cases which 
include 682 wounds of the soft parts, 471 compound fractures 
and 347 burns. Studies had been carried out by a number of 
different units to establish the effect of the sulfonamides on 
accidental wounds. There was no evidence that cher sulfanil- 
amide or equal parts of sulfanilamide and suliadiazine locally 
or sulfadiazine generally with or without the local use of drugs 
have cut down the incidence of local infection in wounds of the 
soit parts. It is true, however, that the incidence of septicemia 
or of death is extremely low im this series and it may be stated 
that the spread of infection from the local site has been mini- 
mized. The combined local and general or general use of sul- 
fonamides alone has not lowered the incidence of local miection 
in compound fractures. Although there were only 2 patients 
gist and failure to appreciate the condition clinically. Over a Who died as a result of infection, and these yielded no positive 
thirty year period only 2 instances were observed at the Charity %eod cultures, a fair number of patients needed secondary 
Hospital of Louisiana in New Orleans. One occurred in a urgical procedures because of wound infection. The infection 
rate in burns is very disturbing, particularly in the deep second 
succeeded by pronounced and increasing dyspnea. The subjec- 
tive signs are definite and increasing shortness of breath, pro- 
gessive swelling of the lower extremities and trunk, rasping 
cough with expectoration or hemoptysis and bluish discolora- 
tion of the face and extremities; pallor may be the alternative. 
The objective signs are an intense thrill in the second to third 
left interspace occurring during sy#tole or continuous through- J ee 
cout the cardiac cycle; humming machine-like murmur, heard 
best to the left of the sternum in the second or third inter- . 
spaces, continuous throughout the systolic and diastolic phase 
and crescendo-decrescendo in character, being more intense dur- 
ing systole; evidence of aneurysm of the aorta; increasing persisted but later responded to high 
dyspnea usually reaching the extent of orthopnea; cyanosis of 
the lips, face or extremities or distinct pallor of the same areas; 
edema of the lower extremities and trunk progressing to ana- 
sarca; the hemodynamic phenomena of aortic regurgitation to such diets or could not ingest them This group was com- 
(Corrigan’s pulse, increased cardiac rate, capillary pulsation, posed of the most severely burned and in them the hypopro- 
Duroziez’s sign) ; roentgenographic evidence of aneurysmal dila - teinemia became progressive and often reached the anasarca 
tation of the aorta, prominent and enlarged pulmonary conus level. A detailed study of nitrogen metabolism has been made 
and probable enlargement of the heart; electrocardiographic on a patient with a burn of 55 per cent of his body surface. 
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blood or plasma transfusions, since it would be necessary to 
administer 120 liters of plasma to accomplish the equivalent of 
the supplementary alimentation given. At present the only 
satisfactory way is forced alimentation by intubation and amino 
acid administration by vein with proper precautions. 
Therapy of Fatal Shock. Hlman Lischer describe 
amino acid mixture seemed to have a beneficial effect. The 
approach has been biochemical rather than physical or physio- 
logic. This is emphasized because amino acid mixtures cannot 
be regarded as blood substitutes, since they lack the colloidal 
properties of bleod plasma. The value of such injections must 
depend on the ability of the body to use amino acids to synthe- 
size plasma proteins rapidly or for nutritive or other metabolic 
purposes. It is theoretically possible for injected amino acids 
to be made into plasma proteins rapidly and thus act as an 
indirect substitute or supplement to plasma. The liver is the 
key organ in this process. Fatal surgical shock in unanesthe- 
tized dogs followed bleeding 10 cc. per kilogram of body weight 
every hour, the mean survival time being 3 hours. There 
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of escape from the circulation determined. Plasma 
tagged with radioactive isotopes (Ses, Br*, 1) were 
to a 


no evidence to show that the general capillary bed becomes 
more permeable to plasma proteins or plasma in the late or 
irreversible phase of shock. Data obtained by the use of radio- 
actively tagged red cells injected intravenously combined with 


Archives of Neurology and Psychiatry, Chicago 
$@:111-232 (Aug.) 1943 
ey Classification of Epileptic Patients and Control 
8 A. Gibbs, Erna I. Gibbs and W. G. Lennox. 111. 

Anterior M.A. Further Observations on Physi ie 
a Optimum — of Performance. O. K. Hyndman ana . 

*Metabolic Studies on Epileptic Patients Receiving Azosulfamide and 
Phenobarbital. M. E. Cohen, F. S. Coombs, 5S. Cott and J. M. 
Talbott.—p. 149. 

Mineral Constituents in Bleed Serum and Celle of Schizophrenic 
Patients: Distribution of Sedium, Potassium, Calcium, 
Inorganic Phosphorus and Chiceride. 5S. Katzenclbogen and 

Snyder.—p. 162. 


Measurement of Intellectual Functions 5. Acute Stage of Head 


Injury. J. Ruesch and B. K. Moore.—p. 
of Early Lesions of — II. Acute Mul- 
Sclerosis. I. M. Scheinker.—p. 171. 
Electrical Excitation of Cerebral — of New 
184 


later, M. K. Rahm Jr. and J. K. Searff.—p. 
Special to Time of Wer. w. 


* and Phenobarbital in Epilepsy.— Accord- 
ing to Cohen and his associates, azosulfamide has been demon- 
strated to exhibit anticonvulsant action in patients with epilepsy. 
Associated with the anticonvulsant effect, alterations in the 


_ concentration of chemical constituents of the serum were 


described. These included a decrease in the carbon dioxide 


The authors investigated the nature of the metabolic changes 
associated with ingestion of azosulfamide and with phenobar- 
bital, a drug with anticonvulsant properties. Administration 
of azosulfamide is accompanied by a decrease in the carbon 
dioxide content and the carbon dioxide tension of the serum. 
The decreased carbon dioxide content and the lowered carbon 
dioxide tension of serum accompany the anticonvulsant effect. 
The anticonvulsant effect of both azosulfamide and phenobar- 


chloride 

sulfamide, without alteration of potassium exchange, and does 
not have an anticonvulsant effect. Phenobarbital produces no 
“acidosis” but a positive potassium balance and has an anti- 
convulsant effect. This suggests that “acidosis” is not neces- 
sarily the crucial factor in anticonvulsant action. 


Archives of Physical Therapy, Chicago. 
24:449-512 (Aug.) 1943 
C of Acute 
Analysis of Treatment of Infantile Paralysis: With Comments on 
Kenny System. A. M. Rechtman.—p. 461. 
Future of Rehabilitation. T. C. Foster.—p. 472. 
of apeutically Administered Carbon Dioxide Inhalation on 
— — A. L. Banyai and G. H. 
urgens — p. 
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studies have been made on 9 other patients. In severely proteins 
patients there appears to be an excessive loss of nitrogen used to 
tourni- 
change 
in the permeability of the general capillary bed was found. 
Tagged plasma proteins escaped into areas of injury in con- 
siderable amounts but not into untraumatized areas. There is 
analyses for ald tags ca cen conten 
cate that about one fifth of the capillary blood becomes 
nt or trapped out of active circulation as the shock phase 
ens. The progressive decline in shock is not due to a fall 
sma volume but to a fall in the volume of actively cir- 
ting plasma. The blood content per gram of tissue is not 
e and is generally the same, or less, in shock than it is in 
mustration Of ammo acids should attempted as soon as normal dogs. The therapeutic problem in shock, after adequate 
possible. Such protein deficits cannot be replaced by whole replacement of lost blood or plasma has failed, is one of restor- 
ing volume and velocity flow through capillarics before the 
integrity of vital tissue processes is lost. 
was ta m pressure, m fred ce 
volume and in plasma albumin and globulin in all experiments. 
If the blood removed cach time was immediately replaced by 
the same volume of various solutions, significant differences 
were observed as follows: The survival time was unchanged 
with dextrose in saline solution, was increased to 4.2 hours 
with pure amino acids, and was increased to 5.15 with hydro- ing power of the serum and an clevation in serum chlorides. 
lyzed protein. With citrated plasma or serum, survival time 
was but 4.5 and 4.6 hours, whereas with heparinized plasma it 
was 6.0 hours. The fall in blood pressure was greater with 
citrated plasma and serum than with heparinized plasma, 
whereas hydrolyzed protein produced less hypotension than 
dextrose. Study of the changes in red cell volume and in 
plasma proteins gives some indication that the amino acids of 
hydrolyzed protein were converted into plasma albumin. Micro- 
scopic study of the liver suggests that proteim is lost from the . a 
hepatic cytoplasm in hemorrhage and that injecting hydrolyzed ‘ 
protein replenishes this loss as compared with experiments in 
which dextrose was used. It may be inferred that in shock due 
to repeated hemorrhage a solution containing amino acids and 
peptides of hydrolyzed protein has a beneficial influence as 
compared with dextrose and that heparinized is far superior to 
citrated plasma. 
Traumatic Shock.—Fine and his co-workers report a study 
on the capillary leakage hypothesis in shock utilizing radio- 
actively tagged plasma proteins. By tagging the plasma pro- 
tein molecule with a radioactive clement and introducing such 
plasma protein into the blood stream, a label is provided by 
which to identify the movement of plasma proteins. In order 
to obtain as physiologic a preparation as possible, radioactive 
cystine was synthesized from radioactive sulfur (eighty day 
half-life) and was fed to plasma protein deficient dogs, which 
incorporated the cystine into their own plasma proteins. Plasma 
protein removed from these dogs was then administered to 
normal dogs and to dogs shocked by hemorrhage and its rate 
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— 114, 
Disposition of Substandard P. Corr. -p. 116. 
Women in I Study of 135 Women Wer in 
Aircraft delete. W. C. C. B. S. Evans.—p. 119. 
Cancer * aginal Smear in Its Diagnosis. . F. Traut 
and G —p. 121. 
i . E. G. Motley and D. A. Harwood. 
—p. 123. 


Vaginal Smear in Diagnosis of Uterine Cancer.— 
Papanicolaou discovered in the course of routine studies of 
human vaginal smears not only that the normal cells were shed 
but that many pathologic cells cou'd be found, among them 
those of cancer. Papanicolaou and Traut studied thousands of 


incidence 
of malignant disease in the uterus, as demonstrable by clinical 
methods and biopsy technic. The malignant epithelial cells 
exfoliate from the surface of neoplastic growths much as do 
normal cells. They float downward into the vaginal fornix, 
where they accumulate and become mixed with normal cells of 
epithelial and blood origin, as well as with mucus, bacteria, 
parasites and cellular débris. The rate of exfoliation of malig- 
nant cells seems to be dependent on the rate of growth of the 
neoplasm and its size. Meticulous scrutiny of the stained smear 
preparations is an important essential. 


value of the vaginal smear in the diagnosis of cancer of the 
uterus is that it can be applied to larger numbers of women 
because of its simplicity and case of application. The vaginal 
smear may be made without trauma and thus the danger of 
dissemination by way of open lymphatics is avoided. The 
authors found in the course of several thousand examinations 
193 instances of carcinoma of the uterus—about 126 lesions 
involving the cervix and of both the squamous and the adeno- 
carcinomatous types; the remaining 67 were carcinomas of the 
fundus. The smear showed the presence of cancer of the cervix 
in all but 1.3 per cent of instances when it was demonstrable 
hy biopsy. Thirteen instances of adenocarcinoma were revealed 
for the first time by the vaginal smear when no other clinical 
procedure had sufficed to make the diagnosis. Some of these 
were early lesions. 


Canadian Journal of Public Health, Toronto 
34: 347-392 (Aug.) 1943 


The Blind in Canada. F. S. Burke. r. 347 
* Immunization A. R. 


Family Roster Service in Health H. Siemens.-—p. 
Errors in Calculation of Nutritive Value of Food Intake: III. 
parison of Calculated and Determined Amounts of Iron. 
M. Young and E. . 1 p. 367. 


tinin inhibition test. The levels reached are as high as those 
reached by patients convalescing from the disease. But whethcr 
the immunization had conferred actual immunity cannot be 


with a concen- 
trated vaccine than with allantoic fluid which has been untreatc l. 
— was a possibility that a soluble antigen which may have 

in allantoic fluid but is removed when the vac- 
two doses of vaccine should be given is a moot point, because 
the increase in antibody level was in general lower when two 

may 
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Neoplasia. J. J. 

Studies on Rous Sarcoma Cultivated in Vitro: Morphologie 
Properties of Rows E T. IL. Doljanski 
—p. 585. 

Further Observations on Applicaton of 
Meth Simpson and W. Cramer p. 604. 
Carcinogenic Activity of Some New Derivatives of Aromatic Hydrocar 
bons: I. to Chrysene. C. E. Dunlap and 8. 
Warren.—p. 606. 


eported 
Tumors Produced by Methy 


U 
2,800-3,400 A. J. A. Bain, H. P. Rusch and B. EK Kune -p. 610. 
Growth and Regression of Frog Kidney Carcinoma into 
Tails of Permanent and. Normal Tadpoles R. Briggs and R. Grant. 
61 
Tissue Metabclism Studies on Bone Marrow: Consideration in Relation 
to Tamor Metabolism. C. O. Warren.—p. 621. 


Experimental Medicine and Surgery, Brooklyn 
2:229-308 (Aug.) 1943 


Creton O} Shock. R. Kisch and H. Koster. 
Hematocrit Readings of Normal Dogs. B. 1 


—p. 250. 
Action of Sodium Thiosulfate on Blood. J. Litwins, I. J. Boyd and 


I. Greenwald.—p. 252. 
Sulfonamides on Cerebral and Neuromuscular Actions. D. I. 
Macht.—p. 260. 
1 and Mechaniem of Nerve Activity. D. Nachmansohn. 
—p. 273. 
B. Risch. — p. 278. 
Studies Funct Murmurs and Extra-Seunds of 
A. and H. 282. 
Necheles, 
and S. O. Levinson. p. 


in Hemorr 
R. FE. W eissman 
Journal of Nutrition, Philadelphia. 
26:105-218 (Aug.) 1943 


Effect of Severe ium Pregnancy and Lactation in 
Rat. Muriel D. D. Boelter and D. Greenberg.—p. 
H. Rostorfer, C. D. Kechakion and J. R . 123. 
Effect of Sodium Chloride on Disposition of a Glucose in 
Strain of Rats. G. Sayers, M. Sayers and J. M. Orten.—p. 139. 


Effect of Vitamin D on Calcium Retentions. ughina 

. Martha S. Pittman, Genevieve Stearns and N. 
ot, Pantcthenic Acid and Inositol Added to Whole Wheat 
Bread on E 


Prevention of Percais and Dermatitis in Turkey Poults. 
R. Boucher, R. A. Dutcher and H. C. 
Waiemen, A. F. Rasmussen C. A. 
—p. 205. 
Digestion of Bread in Human Stomach.—Peeled wheat 
bread made from flour containing all of the wheat kernel except 


802 Jove. A. M.A. 
completed vaccine can be obtained from each egg. Unconcen- 
than the concentrated, some subjects having scarcely any rise 
in titer. Should the vaccine doses confer immunity, the prob- 
lem would be one of production. 
Cancer Research, Baltimore 
3:569-648 (Sept.) 1943 
Infection of Turkeys and Guinea Fowls by Rows Sarcoma Virus and 
Accompanying Variations of Virus. F. Duran-Reynals.—p. 569. 
Dr Growth of Chicken Sarcoma Virus in Chick Embryo in Absence of 
vaginal smears in an attempt to determine the incidence of ee 
kum an wothy M. Kamas Pp. 33. 
Canada and Tropical Disease. . I.. Little. — p. 360. 
364. 
stromtestina rac o s. 
wane E. S. Nasset.—p. 161. 
Immunization Against Influenza A.—Hare and his asso- 
ciates state that a vaccine made by concentrating the virus in _ Alberta Diff and Anna Marie Du 
allantoic fluid according to the method of Hare, McClelland BE . — — 
and Morgan is strongly antigenic and that the serum taken 
after immunization has a high titer as measured by the agglu- 1 
the outer epidermis weighing less than 2 per cent was studied 
by Rostorfer and his collaborators in comparison with several 
other breads in experiments on gastric digestion in 6 human 
subjects. Samples drawn from the stomach by the Rehfuss 
tube one hour after eating were analyzed for total and free 
acidity, total solids, pepsin, total and free reducing substance 
| and total and soluble nitrogen. Corrections for time lost in 
sampling and for free reducing substance and soluble nitrogen 
been a negative phase in Wright's sense of the term. The use in the breads made possible the calculation of rates of carbo- 
of the concentrated vaccine is not as yet practicable when large hydrate and protein gastric digestion. It was found that a 
numbers are to be immunized. The actual process of concen- small extra amount of pantothenic acid (possibly aided by some 
tration is not difficult, but the yield is small. Little more than other B factor) contained in high vitamin yeast has a favorabic 
7 or 8 cc. of fluid can be collected from each egg, and if this effect on digestion at least as great as much larger amounts 
is concentrated ten times it follows that less than 1 cc. of of the synthetic calcium salt of this acid taken in at least two 
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D. ° 
Anatomy of Bronchi and Vessels. L. Miscall and C. M. 
Cornell.—p. $26. 
iminary Phrenic Vagus Inhibition in Thoracic Surgery. J. Arce 
and M. M. Brea.—p. 544. 


Hydatid Cysts of Lung, Free of Adhesions. A. Ceballos.—p. 883 
Surgery: II. IUntracardiac 
D. E. Harken and Evelyn M. Glidden.-—p. 566. 


u gery Amy loidosis. 
Putrid — I. Kross.—p. 601. 


Journal of Urology, Baltimore 
20: 1-122 (July) 1943 
Management of Hydronephrosis Due to Ureteropelvic Obstruction: 


Preiiminary Report. R. B. Henline and J. H. Menning—p. 1. 
Renal Ectopia: of 2 Cases with kee Method of X-Raying 
Pelvic Ectopia. 
Actinomycosis of Kidney: Report. D. I. Cohen.—p. 2%, 
Results of Surgical Treatment of Diffuse Glomerular N I. 
Onell and I —p. 
as Closure of Vesicovaginal Fistula. W. 
a . 


—p. 0. 
Review of Primary Carcinoma of Ureter: Presenting 2 Cases. M. W. 


6. 
*Postmortem Findings in Carcinoma of Prostate Following C 
and Diethyletitbestrol : Case Report with and 
Tissue Acid Phosphatase Studies. G. G and 
Margolis.—p. 82 
Paravesical Appendical Abscess with Report of an Unusual Case of 
Old A Abscess with Symptoms La 


Lazarus.—p. 95. 
Further Modification of Foley and Alcock-Foley Retention and Hemo- 
static Catheters. M Wolf.—p. 1 


urea and urinary constituents are absorbed from the urinary 
TI In the present 


—ͤy— D Fv . 
9 
doses, one an hour before the test meal and the other eight to ten ournal of Thoracic Surgery, St. Louis 
hours before. Another important observation was with respect J 12: 503-606 (Aug. 1943 
yeast to bring the of whale with Repert of 3 Cases. W. 
to that of white bread. This appears to offer Decompression of Heart in Severe Scoliosis: R of Case. C. R 
preparation of a “successful” whole wheat 8 
improvement as yet applies only to digestion of 
carbohydrate.” Possibly the addition of nonia P 
protein (in Artery Probably Arising from Abdominal Aorta. 
ordinary w bread urther . Arce.—p. . 
necessary to clarify — involved in the Operation Performed in One 8 with Inhalation Anesthesia for 
wholly acceptable whole (98 per cent) wheat E ‘ 
gastric digests of the whole wheat bread the average | — 
content was approximately 0 per cent greater 1 * Disturbances of Respiratory Mobility. L. Hofbauer. 
measurement) than in those of the two white Artificial Pneumothorax : Nonstatistical Analysis of Major Factors 
— 
It appears plausible that the slower rate of digestion of whole 
wheat in the human stomach as compared with white bread is 
responsible at least in part for the relative unacceptability of 
the former by the general public. 
Journal of Pediatrics, St. Louis 1 —— * Relief of Ureteral Spaem H. G. Lund 
28:131-250 (Aug.) 1943 1 Ne = Bitharziasis. J. C. Burt, C. M. Lane and J. I. 
Determination of Bone Age in Children: Method Based on Study of *Absorption of Protein from Urinary Bladder. I. H. Baretz, M. 
1.129 White Children. IL. A. Lurie, S. Levy and M. L. Lure Marten and M. Walzer.—p. 71. 
p. 131. Clinical Study of Obscure Bladder Disease Using Frei Tests. V. F. 
Feet of Normal Children: Study of Lateral X-Ray of Weight Bearing 
Font. M. Robinow, Margaret Johnston and Margaret Anderson. 
—p. 141, 
23 2 1 of Widal Reaction in Enteric Diseases of Children. N 
3 Greenberg.—p. iso, 
Meningococcemia. N. Silverthorne.—p. 155. 
Postrubella Encephalomyelitis: Report of Cases in Detroit and Review 
of Literature. F. J. Margolis, J. L. Wilson and F. H. T p. 15%. 
Attempts Chichen Mined Letmyoms and Lymphengioms of Epididymis. Malisol 
J. A. Toomey, W. S. Takacs and Linda A. Urinary Caleuli. u. K. Lassen—p. 110. 
*Attempts to Isolate Poliomyelitis Virus from Urine. J. A. Toomey, Simple Aid for Testicular Biopsy. N. C. Schlossmann.—p. 121. 
Linda A. Tischer and W. S. Takacs.—p. 172. ; Absorption of Protein from Urinary Bladder.—Baretz 
1 * ren Aud his associates state that various dyes, anesthetics, drugs, 
Hemophilus Influenzae Laryngitis with Bacteremia: Report 
of 4 Cases. PG. Du Bois and C. A. Aldrich —p. 184. 
Death in = — * M. Adams.—p. 189. 
oO ) ongenital Nonobstruc- absorption protein from the urinary bladder. Specific — 
Studies Contents of Infants. L. tation of a was induced by 
Zr f oral administration antigen. Studies with this 
‘Villines ‘Teeth . H. Amalgam method revealed that the absorption of unaltered protein 
Congenital Pulmonary Cysts: Report of Infant Treated by Lobectomy occurred with physiologic regularity following oral, intraduo- 
= — y. C. C. Fischer, F. Tropea Jr. and C. F. Bailey. denal and rectal administrations of the protein and on intro- 
duction of the protein into the cervix and vagina. Experiments 
ream!) Inf F ceeding Routine 
"aan of Posts and Ge are which x. 
te protein from urinary bladder occur. 
_ Attempts to Recover Poliomyelitis Virus.—Toomey and choice of cottonseed as the antigen to be studied was determined 
his associates attempted to recover poliomyelitis virus from fruit er Ani : : 
. ; by the availability of a serum which was particularly suitable 
(washings), well water, stools from sick dogs and cords from 

: ae : for this purpose. This sensitizing serum was obtained from a 
paralyzed chickens found in vicinities where human poliomye- tient with a high degree of cutaneous sensitivity to cotton- 
litis had occurred. Although the virus may have been present — . * : 11 
** tested, j / ould seed. The uniformly positive results obtained with this simple 
* 1 its existence c 14 — demonstrated — immunologic technic in monkeys and in man clearly establish 
— oo 2 cotton rat or acaca mulatta the fact that detectable traces of protein are absorbed from the 

my Was Gis oe test animal urinary bladder. This organ must therefore be considered as 
Attempts to Isolate Poliomyelitis Virus from Urine.— a possible site of absorption of allergenic substances introduced 
Toomey and his collaborators tried to demonstrate the virus of into the bladder for therapeutic or diagnostic purposes. Such 
poliomyelitis in the urine of patients with bladder paralysis. traces of absorbed protein are more than sufficient to produce 
Their attempt was a failure when the monkey was used as the severe reactions in individuals who are sensitive to the allergen 
test animal, even though such specimens were obtained at an employed. In contrast to previously reported technics which 
optimal time; that is, coincident with the onset of the paralysis. depended on chemical tests and on delayed immunologic 
Urine obtained post mortem from the bladders of poliomyelitis responses to the introduced protein, the technic herein described 
patients was tested for the presence of the virus on eastern permits almost immediate detection of the entrance of the pro- 
cotton rats. These tests also gave negative results. tein into the circulation. 
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ine Experience with Thrombin as a Agent. R. IT. 
Tidrick, W. II. and F. D. Warner.—p. 191. 

Metabolic Studies in s with Cancer of Tract. 
P. K. Rekers, G. T. Pack and C. F. Rhoads.—p. 1 

*U jon of Kidney for Transfusion Oliguria. S. C. 
Fle and H. W. Cummings.—-p. 216. 

Urinary Fellowing Combined Abdominoperineal Resection. 
F. A. Coller and P. F. Eastman.—p. 223. 
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Leg Ulcers as Complication of Caisson Disease. S. T. Glasser 302. 
New Simple and Rapid Method for Hernial Sac Ligation. R. Ir. 
and R. B. Samson.—p. 06. 
Thrombin as Hemostatic Agent. — Tidrick and his 
co-workers present a summary of clinical results obtained with 


i solution in fifteen 
seconds ). been employed in over 225 cases in 
the i lowa City. The largest 
sisted of 102 cases in 
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C. Wilson. 
of with Veratrum Viride. J. M. Whitfield. 452. 
Disease. R. Little 455. 
Report. N. Bloom. 


West Virginia Medical Journal, Charleston 
30: 265-296 (Aug.) 1943 
sc Keratoconjunctivitis. F. V. 
H. M. Goodyear. 270. 
Penicillin and Other Mold Derivatives. G. A. Bergy.—p. 272. 
Abdominal Pregnancy: Report of Case. A. P. Hudgins.—p. 277. 
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Postmortem Findings in Carcinoma of Prostate.—Gilbert operative bleeding from donor skin graft sites. In 27 cases 

and Margolis report a case of carcinoma of the prostate treated 
by transurethral resection, castration and dicthylstilbestrol. 
This case is quite similar to the reported cases of delayed fail- 
ure following castration for prostatic carcinoma. There was 
a temporary phase of improvement during which there was relief . : 
from pain, a decrease in the size and degree of induration of oS oe © 
the prostate, and regression of lung metastases. This was YO drugs in * 
followed by a period in which the tumor was refractive to 2 bog * oD 
liethylstilbestrol therapy, progressed rapidly and yet remained : : 
Thrombin provides a useful 
clinically quiescent in the prostate and in the lungs. The serum - 4 
88 of blood from capillaries 
acid and alkaline phosphatase values in this case roughly paral- 
- promptly whenever the bleed- 
leled the course of the disease. the ence of 
effective, particularly if digital 
in the 
Physical Therapy in Peripheral Nerve Injuries. R. Kordes p. 1403. produced 
Sulfonamide Therapy of Ocular Infections. P. Thygeson and W. Stone tion was 
—p. 1409. 
9 4 Self Esteem in Peychotherapy. I. R. Wolberg.—p. 1415. of the 
Psychiatry in General Hospital. C. PF. Oberndorf.—p. 1420. 
Treatment 77 Testosterone Propionate.—-L. H. 

Si md J. an p. . 

Asteriegvaghy with Rapidly Busreted ledine Compound Unilateral Decapsulation of Kidney for Transfusion 

(Diodrast) En 1429. Oliguria.—Flo and Cummings report a case of post-transfusion 
reaction which was apparently cured by unilateral decapsulation 

0 of a kidney. Since the condition was becoming progressively 
Ay whieh worse and spontaneous recovery was despaired of, they felt that 
Resembled Pemphigus Vulgaris. D. Bloom.—p. 1499. a unilateral decapsulation would do less harm than a bilateral 
mg Diseases — 22 Problem. 7. 1.— one. If a unilateral decapsulation will break the vicious chain 
New Developments in Infantile Paralysis. D. W. Gudakunst.p. * of events, this is the procedure of choice, especially in view 
Vaginal An During Labor. H. W. 1518, 
— 1. of the damage to the kidney such an operation must entail. 
Birth 7 — Education in Upstate New York. T. W. Clarke. Carcinoma of Parathyroid Gland.— Meyer and Ragins pre- 
sent a detailed account of a case of carcinoma of the thyroid 
! of Undulant F Mu. M. . * 

— 1848. gland with postmortem observations. There was only a tem- 
porary improvement in the objective and subjective symptoms 
following extirpation of the tumor mass some twenty-six 
months before death. Eight months after the operation the 

Nonoperative Treatment of Cardiac Tamponade Resulting from Wounds ‘Subjective symptoms reappeared, and a year later the fibro- Vil 

of Heart. A. Blalock and M. M. Ravitch.—p. 157. cystic changes of the bone became progressively worse, despite 194 

— 1 Sew. ray irradiation to tumor mass and bone. This was followed 

tions, E. E. Muirhead, C. T. Ashworth, I. A. Kregel and J. I Hil, by @ number of pathologic fractures. Six weeks before death 
the serum phosphorus rose to 10 mg., indicating renal decom- 
pensation. The postmortem examination revealed a recurrent 
carcinoma of the parathyroid gland with metastasis to the peri- 
tracheal, subclavicular and perijugular lymph nodes, the lungs 
and the right kidney; generalized osteitis, fibrosis cystica of 
the bones; bilateral nephrolithiasis, bilateral chronic ascending 
pyelonephritis, left pyonephrosis with atrophy of the renal cor- 

M. E. Maun, R. C. Schacider, M. A. Pilling and J. W. cd. c nd "ephrocalcinosis. 

—p. 229. 

Relationship of Acute Anemia to Wound Healing: Experimental Virginia Medical Monthly, Richmond 

Study. E. L. Besser and J. I. Ehrenhaft.—p. 239. 

Malignant Neoplasms of Spleen: Review of Literature and Report of 70 : 433-484 (Sept.) 1943 
Case of Primary yy a (Reticulum Cell Type). P. F. Infants of Diabetic Mothers. Priscilla White p. 436. 
Hausmann and F. W. Gaarde.—p. 246. Pregnancy and Diabetes. W. R. Jordan.—p. 441. 
2 m . Tetanus: Case Report. S. C. Cullen and Treatment of Ureteral Calculi. A. I. Dodson and H. C. Lee.—p. 444. 
Inhalation Anesthesia: Report on 131 Cases. 5. C. — 1 261. *Hookworm 
Preliminary Observations Concerning Paraveretebral Injection Sym. Hepatic 
— System in Hypertension. H. G. Schwartz and T. Findley. —p. 457. 
Trasimatic Rupture of ** um: With Case Report. J. Sarnoff and Hookworm Disease.— Little john shows that some cases of 

H. Ore op Ste hookworm disease are mistaken for other disorders such as 
1 „ a with Intravenous Chyle. E. peptic ulcer or licitis, and unjustifiabl “ are per- 
ee of Parathyroid Gland. K. A. Meyer and A. B. Ragins. formed. He reviews a number of case histories in which hook- 

— 4 2 worm would probably not have been discovered had it not been 

A Fistula of Common Femoral Vessels with E 

3 +, Iliac Vein: Report of Case. J. R. — for making simple routine laboratory examination. He stresses 
that all patients with chronic pain in the upper abdomen, espe- 
cially with an increase of the cosinophil count, should be 
examined for hookworm ova. The thymol treatment is the 
least toxic and the most effective. 
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34. Leiomyoma of Stomach with Report of Case. N. I. Eckhoff—p. 153. 
Titration of Antibody Against Influenza Viruses by Allantoic Inoculation Neu n R of Case of Forty Years’ 
of Developing Chick Embryo. F. M. Burnet and W. I. B. Beveridge. 
—p. 71. 
Studies on Clostridium Ocdematiens Group: 1. H and 0 Antigenic 
Analysis. A. W. Turner and Catharine E. Eales.—p. 79. Lancet, London 
Studies in Physiology of Host-Parasite Relations: 4. Some Effects of : 
Tomato Spotted Wilt on Growth. B. J. Grieve.—p. 89. 2:147-178 (Aug. 7) 1943 
Hemagglutination by Viruses: Range of Susceptible Cells with Special Shock Producing Factor(s) from Striated Muscle: I. Isolation and 
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was observed that although Bacterium sonnei was isolated from 
outbreaks of dysentery occurring among the staff and from 

cases convalescent patients who were 


Klinische Wochenschrift, Berlin 


isolated was identified as of the Bacterium flexneri group. The 
results of examinations of various foodstuffs were all negative. 
Since epidemiologic data pointed to milk as a possible vehicle 


G. Sabatini and D Gigante—p, 429. 
Toxic Effect of 3 from Posterior Lobe of Hypophy sis, Werle, 


©. Koch and H. Voss. 431. 
of infection, it was examined and on four occasions bacilli with Biologic of oof Leros Epithelium. K. Niessing.—p. 432. 
the characters of B. flexneri were isolated. Instructions were zer, Report of Ressits of | Ey 2 Tes in 
issued for all milk to be boiled. In spite of these instructions, mportance of Carbonic Acid in ‘ F. Widenbauer 
cases of dysentery from which B. fiexneri was isolated con- and Ch. Reichel.—p. 


tinued to occur among the bed patients. It was noted that these 


case of dysentery has occurred. within twenty-four hours after administration of vitamin K. 
the chief cause of infantile mortality in South Africa is “infan- There were isolated cases in which the normal value could be 
tile diarrhea.” There is no „ oe obtained only after repeated administration of vitamin K in 
13 of boiling all milk unless pasteur- the course of three days. Normal values in hepatocellular 
ized cannot be i The average South African jaundice, ’ the prothrombin values are very low, may 
mative Tonks cn mild dysentery as being more beneficial than be obtained only after all of the disease have dis- 
otherwise. As the bulk of the milk supplies is handled by appeared. Existence of a severe hepatocellular icterus is sug- 
natives, it is not difficult to conceive how milk can be infected gested when in time is not restored to 
by a milk handler who may be a carrier of dysentery bacilli. normal by one to three vitamin K injections (30 mg. for each 
of them). Low prothrombin levels were not demonstrated in 
Schweizerische medizinische Wochenschrift, Basel r 
72: 1429-1456 (Dec. 26) 1942. Partial Index duct. In obstruction by stones associated with cholangitis the 
prolonged vthrombin time can be restored to normal by 
C and Vitamin E in Imminent and Habitual Abortion. methenamine injections, which result in liberation of vitamin K 
PAN ©. Geiser.» 1434 found which were spontaneously increased with restitution of 
Technic of Blood Transfusion and Intravenous Drip in Infants and compensation. Failure to restore 


except that they are found not only on the legs but also on lack of prothrombin but also by the increa permeability of 
the arms and the head. The sores are usually capillaries. The prothrombin time was to be 
initiated by insect bites or scratches and begin as papules which normal in cases of symptomatic hemophilia and in all cases of 


growing shortest time was found in 
and profusely secreting ulcers form. The healing process is a case of hemophilia. The prognostic value of the vitamin K 
extremely slow. The sores occur chiefly during the summer, test in liver disease is emphasized. Recovery occurred in all 
when insects are most annoying. The fact that lack of water cases with normal rombin time and in cases in which 
in the desert prevents the cleansing of the sweat saturated skin prothrombin time was readily restored to normal by vitamin K 
is probably a factor. Troops whose general condition has been administration. rer 
impaired by great exertion and desert heat seem to be especially L. Hi „ Clinical signs of the 
subject. The native Arabs and native Lybian soldiers are free condition became manifest 
from them; they are somewhat less frequent in Italian than in 


Medicina Espafiola, Valencia 
1 — 6:375-500 (April) 1943. Partial Index 


occasionally li. diphtherically i Parathyroprival Tetany. J. A. Lamelas, Diaz Prieto y Rabago.—p. 376. 
has a dirty gray coating and occurs as a rule only ben Postarthritic Static IJ. Carrera Lorenzo.—p. 389. 

pharyngeal heria exists among the troops. -i 

ulcers are followed by paralysis, sometimes two or three weeks —_ infantile Kala-Azar, Antimony and : . System. J. Boix 
after healing. Immobilization of the involved area promotes Barrios.—p. 412. 

healing of the sore. Prompt attention to small epithelial lesions . S. Monmeneu 


cc Artery. E. Arqués 
— v. 
“Stuka” Treatment of Blenorrhagia. P. Navarro Sala - 460. 


Bol. de la Asoc. Méd. de Puerto Rico, Santurce 
35:215-252 (june) 1943. Partial Index 


Oct. 30, 1943 
greatest incidence. The disease develops most frequently in 
persons between 30 and 40. Syphilis and tuberculosis have 
a certain contributory significance in the devclopment of the 
disease. 
isolated among patients confined to bed. In all bed patients 21: 425-444 (May 9) 1942. Partial Index 
a acquired a_dysenteric infection at the hospital the organism * Adininistration of Vitamin K in Hepatic Function Test. L. Armentane 
1 Administration of Vitamin K in Hepatic Function 
Cases were occurring only : * Test. —Armentano and Géher used Koller's vitamin K test as 
a high proportion of cream which was neither pasteurized nor a test of hepatic function. In the majority of cases of obstruc- 
boiled. The use of cream was prohibited, and since then no tive jaundice the prothrombin time was restored to normal 
Margrit | tration Vitamin may presence a 
Desert Sore.—Vischer states that desert sore, or “Gallipoli cirrhosis. A true picture of the prothrombin amount is revealed 
sore,” observed during the first world war in British troops on determination of the prothrombin curve. That is particu- 
in Palestine and at the Dardanelles, was seen by him recently larly demonstrated in chronic hepatocellular icterus. Prothrom- 
among German and Italian prisoners of war in Egypt. These bin values below 20 per cent are not always associated with 
5 sores resemble somewhat varicose crural ulcers spontaneous hemorrhages. These may be caused not only by 
become fairly large blisters containing first a yellowish and later hemorrhagic diathesis with the exception of | case of thrombo- 
German and British soldiers. The bacteriologic cxami 
of the ulcers reveals chiefly staphylococci and streptococc 
the term “veldt sore.” Other terms for it are barcoo rot or 
septic sore. 
Parathyroprival Tetany.—Lamelas and his collaborators 
— 
and report 2 cases which occurred among 87 persons operated 
Modified Friedman's Test for Pregnancy: Preliminary Report. R. J. en for goiter. The incidence of postoperative tetany, as reported 
Stokes and J. E. Ortiz.-p. 215. by other surgeons, varies between 0.5 and 3.4 per cent. The 
Vogt Koyanagi's Syndrome. I. J. Montalvo Durand. p. 218. authors evaluate treatment with parathyroid injection, with 
Vogt-Koyanagi’s Syndrome.— According to Montalvo dihydrotachysterol, with vitamin D in the form of calciferol 
Durand this syndrome is rare. The most important symptoms and with calcium. In mild cases a lactovegetarian dict together 
are nontraumatic bilateral uveitis, premature graying, alopecia, with calcium chloride or calcium lactate and vitamin D is 
symmetrical vitiligo, especially on the hands, wrists and feet sufficient; in severe cases and during attacks, parathyroid injec- 
and dysacousia. The cause is unknown. Japan is the place of tion or dihydrotachysterol should be employed. 
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